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NOTTINGHAM. 

July  1st,  1903. 

My  Lords  and  Gentlemen, 

I  have  the  honour  to  present  my  seventh  Annual  Report, 
which  deals  witli  the  year  l‘JO'2.  It  consists  mainly,  according 
to  your  instructions,  of  tables  of  vital  statistics  for  the  County, 
and  an  analysis  of  the  Annual  Reports  of  the  Medical  Officers 
of  Health  for  tlie  26  Districts  into  wliich  the  County  is  divided 
for  sanitary  purposes.  I  have  combined  with  it  a  short  review 
of  the  Health  and  Sanitary  Progress  of  the  County  during  the 
year,  based  in  great  measure  upon  those  Reports,  together 
with  a  few  observations  upon  General  Sanitary  questions  of 
pressing  importance. 

The  Annual  Report  of  the  County  Medical  Officer  of 
Health  is  the  only  record  of  the  Health  of  the  Administrative 
County,  inasmuch  as  the  Annual  Report  of  the  Registrar- 
General  deals  wdth  the  licgistration  County,  which  differs  very 
tvidely  indeed,  both  in  area  and  in  population,  from  the 
Adminstrative  County  over  w'hich  the  County  Council  exercise 
jurisdiction. 

By  the  direction  of  the  County  Council,  the  attention  of 
the  County  Councils’  Association  was  called  to  the  serious 
difference  between  the  Administrative  and  the  Registration 
Counties,  which  rendered  the  statistics  of  the  Registrar-General 
useless  to  the  County  Council  for  purposes  of  reference. 

At  the  meeting  of  the  Executive  Council  of  the  County 
Councils’  Association  on  April  22nd,  1903,  the  Council  re¬ 
solved  ;  — 

“  That  it  is  desirable  that  the  Registrar-General’s  quarterly  and  annual 
“  returns  of  births,  deaths,  and  marriages  should  be  published  according  to 
“sanitary  districts  {i.e.,  urban  and  rural  council  districts),  instead  of  as  at 
“present  according  to  poor-law  districts;  and  that,  if  necessary,  the  regis- 
“  trars  should  ho  made  oflicers  of  the  sanitary  authorities,  who  arc  the 
“authorities  most  deeply  interested  in  vital  statistics.” 
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In  tlie  House  of  Commons  (April  30fch),  in  reply  to  a 
question  on  the  same  subject  from  Mr.  Henry  Hohhouse,  the 
President  of  the  Local  Government  Board  replied  : — 

“  I  have  been  in  communication  with  the  Registrar-General  on  this 
“subject,  and  I  find  that  he  considers  himself  bound  to  publish  statistics 
“for  registration  districts  and  sub-districts,  which,  as  contemplated  by  the 
“  Births  and  Deaths  Registration  Acts,  correspond  with  poor-law  unions 
“  and  divisions  of  such  unions.  It  would  be  impracticable,  therefore,  to 
“issue  the  statistics  for  the  sanitary  districts  instead  of  for  the  existing 
“  areas.  The  Registrar-General  also  informs  me  that  if  it  was  proposed  to 
■“  treat  these  districts  as  statistical  units  in  addition  to  the  present  areas, 
■“  this  arrangement  would  involve  an  enormous  amount  of  extra  labour  and 
a  large  increase  in  the  staff  of  his  office.  At  the  same  time,  I  sympathise 
■“  loith  the  object  luhich  my  right  hon.  friend  has  in  vieiu,  and  perhaps  some 
“modified  proposals  might  be  made  on  the  subject.  If  this  is  done,  I  will 
“take  care  that  any  such  proposals  shall  receive  thorough  investigation." 


The  above  reply  does  not  seem  very  promising,  but  the 
present  anomaly  is  too  serious  to  remain  indefinitely  unre¬ 
formed.  Probably,  a  short  Act  of  Parliament  will  Ije  the  only 
remedy. 


Annual  Reports. — The  time  when  my  Annual  Report  is 
presented  to  the  County  Council,  depends  upon  the  date  by 
which  the  last  Annual  Report  of  the  Aledical  Officers  of  Health 
for  the  26  Districts  in  the  County,  is  received;  for  until  then, 
the  Tables  of  Vital  Statistics  cannot  he  completed,  death  rates 
and  other  percentages  calculated,  or  an  accurate  opinion 
formed  of  the  general  health  of  the  County.  This  year,  the 
Reports  were  received  on  the  following  dates  : — 


Eastwood,  Fob.  3rd 

Worksoi),  Feb.  15tli 

Carlton,  Feb.  19tb 

llucknall  Huthwaite,  Fob.  20th 

I\Iansfield,  Feb.  24th 

East  Retford  Rural,  Feb.  24th 

Newark  Rural,  Feb.  25th 

Warsop,  Fob.  27th 

Luako,  March  4th 

West  Bridgford,  IMarch  7th 

Alansfield  Woodhoiisc,  IMarch  10th 

Newark  Borough,  IMarch  21st 

Southwell,  March  21st 


East  Retford  Borough,  IMarch  24th 
Kirkbv  in  Ashfield,  March  24th 
Misterton,  March  26th 
Arnold,  March  26th 
Skegby,  March  27th 
Blyth  and  Cuckney,  Jlarcli  31st 
Staploford,  lilarch  31st 
Basford,  April  2ud 
Hncknall  Torkard,  .April  4th 
Kingston  and  Ratcliffe,  April  5th 
Beoston,  April  25th 
Sutton  in  Ashfield,  Afay  13th 
Bingham,  May  26th 
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Owing  to  six  of  the  Kepoi’ls  not  being  received  till  April 
and  May,  and  owing  further  to  the  large  amount  of  extra  work 
entailed  by  the  Small  Pox  epidemic,  and  the  numerous  meetings 
connected  with  the  South  Notts.  Small  Pox  Isolation  Hospital 
Order,  it  has  not  been  possible  to  complete  my  Annual  Eeport 
and  get  it  printed  in  time  for  the  meeting  of  the  Committee  in 
the  first  week  in  July. 

Printingf  Annual  Reports. — I  am  very  glad  to  be  able 
again  to  report  a  further  improvement  in  this  respect.  All  the 
Urban  districts  bave  printed  their  Reports,  except  Worksop. 

And  all  the  Rural  Districts  have  printed  their  Reports, 
except  Bingham. 

In  the  matter  of  the  printing  of  the  Annual  Reports,  there 
has  been  remarkable  progress  during  the  last  seven  years.  In 
my  first  Annual  Report,  in  the  year  1897,  I  had  to  record  that 
of  25  Reports,  14  were  printed  and  11  in  manuscript.  Now  of 
26  Reports,  all  are  printed  except  2.  It  is  a  matter  of  simple 
obsei’vation  that,  as  a  rule,  the  printed  Reports  are  much  more 
complete,  accurate,  systematic,  and  in  all  respects  more  valu¬ 
able  than  the  written  ones.  I  may  repeat  the  reasons  in 
favour  of  printing  given  by  the  Local  Government  Board, 
namely: — For  facility  of  reference,  and  in  order  that  a  snpjjly 
“  of  copies  may  he  available  for  distribution  among  the  Toion  or 
“  District  Councillors,  and  other  persons  interested.” 


It  is  much  to  be  desired  tliat  Worksop  and  Bingham  may 
see  the  wisdom  of  falling  into  line  with  the  other  Districts,  so 
that  all  the  Annual  Reports  may  be  printed,  as  in  many  other 
counties. 

Many  Districts  print  their  Reports  in  a  very  inexpensive 
style,  which  is  quite  sufficient  for  practical  purposes. 
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Urban  and  Rural  Districts. — During  the  year  there 
has  l)een  no  addition  to  the  number  of  Urban  Districts. 

The  two  Nottinghamshire  Parishes  of  Kingston  and 
Ratcliffe-on-Soar  continue  to  be  administered  by  the  Shardlow 
Rural  District  Council  in  Derbyshire ;  and  the  two  Derbyshire 
Parishes  of  Codnor  Park  and  Shipley  are  still  administered  by 
the  Basford  Rural  District  Council  of  Nottinghamshire. 

Area. — The  area  of  the  Administrative  County  amounts 
to  521,440  acres,  exclusive  of  water. 

Density  of  Population. — Of  this  area,  66,827  acres  are 
comprised  in  Urban  Districts,  and  have  a  population  of  165,978, 
giving  a  density  of  2-4  persons  per  acre  ;  and  454,613  acres  ai’e 
in  Rural  Districts,  having  a  population  of  119,695,  and  a 
density  of  '26  persons  per  acre.  For  the  whole  County  the 
density  of  population  is  -54  persons  per  acre,  or  1  person 
for  rather  less  than  two  acres. 

Population. — The  complete  Census  Report  for  the  County 
of  Nottingham  was  issued  in  September,  1902,  and  the  correc¬ 
tions  from  the  Preliminary  Report  involve  a  total  addition  to 
the  population  of  the  County  of  32,  so  that  the  population  at 
the  Census  of  1901  is  shown  to  have  been  274,716,  and  not 
274,684  as  first  announced.  This  explains  several  small  cor¬ 
rections  of  the  Census  populations  of  the  different  Districts 
which  appear  in  this  Report,  when  compared  with  my  Report 
for  last  year. 

The  natural  increase  of  population  for  the  year  1902  by 
excess  of  l)irths  over  deaths,  W’as  4804,  or  1'08  per  cent ;  com¬ 
pared  with  4497  and  1-62  per  cent,  in  1901. 

The  estimated  increase  of  population,  wliich  lias  been  cal¬ 
culated  by  each  Medical  Officer  of  Health  for  his  own  District, 
mainly  liy  multiplying  the  increase  in  the  number  of  inhabited 
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houses  by  the  average  uumber  of  inhabitants  per  house  existing 
at  the  time  of  the  Census,  was  8938,  or  3' 13  per  cent.  This 
would  indicate  a  large  amount  of  immigration,  chiefly  into  the 
coal  mining  portions  of  the  Urban  Districts. 

The  estimated  increase  in  the  Urban  Districts  was  8061, 
or  4-86  per  cent.  ;  and  in  the  Eural,  877,  or  -73  per  cent. 

Births. — During  the  year  8920  births  have  been  registered 
in  the  County,  giving  a  birth-rate  of  31-2  per  1000  of  the  popu¬ 
lation.  This  is  exactly  the  same  as  last  year. 

For  the  Urban  Districts  the  birth-rate  was  33'5,  and  for 
the  Eural  28’0. 

Deaths. — The  total  number  of  deaths  registered  during 
1902  was  4116;  of  these  1231,  or  more  than  one  quarter, 
occurred  in  infants  under  one  year  of  age.  The  death-rate 
per  1000  of  the  population  was  14'4  for  the  whole  County. 
For  the  Urban  Districts  it  was  14'8,  and  for  the  Eural  Districts, 
13-8. 


These  are  the  gross  rates,  which  it  is  still  desirable  to 
retain.  But,  since  the  introduction  of  the  new  tables  three 
years  ago,  the  Local  Government  Board  require  further 
“  corrections  ”  to  be  made  ;  and  consequently  I  have  introduced 
into  this  year’s  Eeport,  in  Tables  i.  ii.  and  v.  a  column  for  the 
nett  deaths,  and  another  for  the  corrected  death  rate.  The 
nett  deaths  are  calculated  by  adding  to  the  total  deaths  regis- 
tei’ed  in  the  district  the  deaths  of  residents  which  have  taken 
place  in  Institutions  {e.g.  Hospitals  or  Workhouses)  outside 
the  district,  and  have  been  registered  in  those  outside  dis 
tricts,  and  deducting  the  deaths  of  non-residents  who  were 
temporarily  in  the  district  at  the  time  of  their  death.  These 
corrections  have  been  made  in  some  of  the  districts ;  but  in 
others  no  corrections  have  been  made,  and  consequently  the 
results  are  not  complete. 
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The  corrections,  so  far  as  they  are  stated,  are  as  follows  ; — 
Gross  deaths  for  the  Url)an  Districts,  2461  ;  nett,  2410:  gross 
deaths  for  the  Eural  Districts,  1655  ;  nett,  1702  :  for  the  whole 
County,  gross  deaths,  4116  ;  and  nett,  4112.  This  shews  that 
the  transference  is,  except  in  four  instances,  merely  from  one 
part  of  the  County  to  another.  The  effect  upon  the  Eural 
death-rate,  however,  is  very  striking,  the  coi’rected  Eural 
death-rate,  namely  14-2,  being  very  nearly  as  large  as  the 
corrected  Urban  rate,  which  is  14'6. 

The  death-rate  for  1902,  navichj  14-4,  loas  the  lowest  for 
the  2Jast  eleven  years,  which  is  as  far  back  as  I  have  any  records. 
The  rate  for  England  and  Wales  was  also  low,  and  from  the 
same  causes.  These  causes  were  a  diminished  prevalence  of 
infectious  diseases,  and  a  lower  infant  mortality.  This  latter 
was  owing  to  a  smaller  amount  of  infantile  Diarrhoea,  conse¬ 
quent  upon  a  cool  wet  summer  and  a  smaller  amount  of 
infective  dust.  The  cool  wet  summer  also  influenced  the 
amount  of  Enteric  Fever,  which,  as  seen  in  Table  IX.,  was 
less  than  half  that  of  many  previous  years. 

Zymotic  Death-rate. — The  death-rate  from  the  principal 
Zymotic  diseases,  namely.  Smallpox,  Scarlet  Fever,  Whooping 
Cough,  Fever  (comprising  Typhus,  Typhoid,  Continued,  Ee- 
lapsing,  and  Puerperal),  Diarrhoea  or  Zymotic  Enteritis,  Diph¬ 
theria,  and  Measles,  was  1'29  for  the  whole  County,  compared 
with  1-79  last  year.  The  Urban  rate  was  1’67,  and  the  Eural 
•77.  The  rate  for  England  and  Wales  was  1'64,  and  for 
England  and  Wales  less  the  179  large  towns,  with  which  this 
County  is  more  accurately  compared,  1-14.  This  is  a  very  low 
rate,  and  the  reasons  are  the  same  as  those  just  mentioned. 


The  deaths  from  Diarrhoea  or  Zymotic  Enteritis  form  a 
large  part  of  the  zymotic  deaths.  By  many  authorities  the 
deaths  from  Enteritis  (including  Muco-Enteritis  and  Gastro- 
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Enteritis),  even  in  tlie  case  of  infants,  are  not  included  in  the 
calculation,  although  deaths  from  Zymotic  Enteritis  are  in¬ 
cluded.  This  seems  to  me  unreasonable,  as  the  probability 
strongly  is  that  the  same  disease  is  being  tabulated  under 
different  names,  just  as  in  the  case  of  IJiphtheria  and  Mem¬ 
branous  Croup.  I  have,  therefore,  included  Enteritis,  and 
have  also  included  Puerperal  Fever  among  the  Fevers.  This, 
of  course,  makes  the  zymotic  death-rate  somewhat  higher  than 
if  the  above  diseases  were  excluded ;  and  it  is  all  the  more 
satisfactory  that  even  so  the  zymotic  death-rate  for  this  County 
compares  very  favourably  with  that  for  the  whole  countiy. 


Infantile  Death-rate. — This  is  a  matter  of  great  and 
growing  importance.  Infant  life  is  very  sensitive  to  insanitary 
conditions,  and  the  infantile  death-rate  is  a  very  valuable  guide 
to  the  efficiency  or  otherwise  of  the  local  sanitary  administra¬ 
tion.  Being  calculated  upon  the  number  of  births  registered 
it  is  independent  of  any  uncertainties  as  to  the  true  population. 
The  rate  for  1902  was  138,  which  is  the  lowest  since  1891:. 
The  main  reason  for  the  improvement  was  the  cool  wet  summer, 
which  was  unfavourable  to  the  spread  of  epidemic  Diarrhoea, 
This  disease  spreads  most  rapidly  when  the  ground  temperature 
exceeds  60°  Fahrenheit,  which  was  not  frequently  the  case  last 
year.  And,  in  addition,  the  large  number  of  days  upon  which 
rain  fell  during  the  summer  months,  rather  than  the  amount  of 
rain,  greatly  diminished  the  spread  of  infectious  dust  from  the 
unpaved  hack  yards  and  rubbish  heaps.  This  dust,  hy  con- 
taviinal  'naj  the  uiilk,  and  by  being  swallowed  or  inhaled  hy  the 
children  playing  on  the  ground,  is  a  main  cause  of  summer 
Diarrhoea.  The  remedy  is  cleanliness,  in  every  sense  of  the 
word.  Notwithstanding  the  progress  of  sanitation  and  the 
advance  of  science,  the  infantile  death-rate  in  recent  years  has, 
on  the  whole,  steadily  advanced  throughout  the  kingdom,  and 
has  become  a  serious  danger  to  the  community.  Not  only  are 
many  strong,  healthy  infants  cut  off  during  the  first  few  months 


10 


of  life,  but  a  larger  number  are  injured  in  health,  some  perma¬ 
nently,  and  grow  up  weaklings.  After  much  consideration  I 
am  satisfied  that  the  most  efficient  means  of  diminishing  the 
evil  is  the  appointment  of  lady  health  visitors  to  make  friends 
with  the  people,  gain  their  confidence,  and  teach  them  practi¬ 
cally  the  necessary  methods  of  cleanliness,  and  the  proper  ways 
of  preparing  and  protecting  from  contamination  the  food  for 
the  babies.  This  is  by  no  means  Utopian,  and  can  be  carried 
out  at  an  expense  of  £2  a  week  for  each  visitor.  The  employ¬ 
ment  of  Healtli  Visitors  has  been  a  great  and  increasing 
success,  especially  in  Worcestershire,  and  in  many  large 
towns.  Lectures  and  classes  are  of  little  value  for  this  purpose, 
as  they  fail  to  reach  the  poorer  people,  who,  as  a  rule,  are  not 
sufficiently  educated  to  learn  except  j)racticalhj .  It  is 
necessary  that  the  lady  Health  Visitor  should  work  under  the 
directions  of  the  Medical  Officer  of  Health,  and  in  connection 
with  a  ladies’  Committee. 

The  Warwickshire  County  Council  have  appointed  an 
Infantile  Mortality  Sub-Committee,*  who  have  made  the 
following  recommendations  : — 

That  one  or  more  women  health  visitors  he  appointed  to  act  under 
the  directions  of  the  County  IModical  Officer  of  Health. 

That  the  duties  of  each  health  visitor  he  to  visit  the  houses  of  the 
poor  in  the  district  assigned  to  her,  to  show  the  people  how  to  clean  their 
houses,  and  feed  and  care  for  their  children  properly,  and  generally  to  act 
under  and  carry  out  the  directions  of  the  County  Medical  Officer  of  Health. 

That  the  remuneration  of  each  health  visitor  be  not  exceeding  30s. 
per  week,  with  necessary  travelling  expenses. 

That  the  appointment  or  appointments  he  delegated  to  the  Sanitary 
Committee. 

])r.  Wills  (Mansfield)  writes  : — “  The  increased  death-rate 
“among  infants  is  very  much  to  be  regretted.  It  appears 
“  attributable  t«  the  condition  in  which  the  milk  for  feeding 
“  the  infants  is  kept. 

*  County  Council  Times,  Fob.  11th,  1003. 
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“  The  pantries,  where  food  is  kept,  urgently  need  iinprove- 
“  inent  in  many  cases,  the  milk  supply  needs  closer  supervision, 
and  the  courts  and  yards  require  good  paving  and  then 
“  frequent  and  thorough  cleaning  with  water.  Each  case 
“should  be  visited  when  an  infant  death  occurs  by  a  discreet 
“person,  in  order  to  enquire  about  the  sanitary  conditions, 
“and  especially  the  feeding  arrangements.” 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

During  the  year  1902  the  number  of  cases  of  Infectious 
Disease  notified  amounted  to  1,443,  as  compared  with  1,780 
in  1901,  a  decided  diminution.  Of  the  notified  cases,  110  or 
7'6  per  cent,  were  removed  to  Hospital  for  treatment,  compared 
with  8’9  per  cent,  in  1901.  The  cases  removed  were  chiefly 
Scarlet  Fever,  wdth  a  few  Enteric  Fever  and  Diphtheria. 


Niiniber  of 

Niimber  removed 

I’er  ceiitajje 

Year. 

notifieil  cases. 

to  Hospital. 

of  removals. 

1895 

1355 

11 

•8 

1896 

1808 

76 

4-2 

1897 

1109 

93 

6-2 

1898 

1621 

121 

7.4 

1899 

2130 

148 

6-0 

1900 

2292 

180 

7-8 

1901 

1780 

159 

8-9 

1902 

1413 

110 

7-0 

The  number  of  cases  notified  formed  5-0  per  1000  of  the 
population  of  the  whole  county  :  but  while  the  Urban  Districts 
were  affected  to  the  extent  of  5-6  per  1000,  the  Eural  have 
only  suffered  to  the  extent  of  4-5  per  1000.  There  is  no  doubt 
that  within  a  few  years,  notification  of  consumption  will  become 
compulsory,  but  consumption  is  very  different  from  the  acute 
infectious  diseases  already  notifiable,  and  it  would  not  be 
satisfactory  merely  to  add  consumption  to  the  existing  list. 
It  is  probable  that  separate  regulations  will  have  to  be  issued 
regarding  the  notification  of  consumption.  This  subject  is 
further  dealt  with  under  the  head  of  lubcrclc. 
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THE  MONTHLY  SUMMARY. 

It  is  now  three  years  since  the  plan  of  issuing  a  Summary 
of  the  cases  of  Infectious  Disease  notified  during  the  month 
was  commenced.  It  is  sent  every  month  to  each  memher  of 
the  County  Council,  and  to  every  Medical  Officer  of  Health  in 
the  County.  It  has  been  found  to  work  simply  and  smoothly, 
and  is  a  useful  means  of  communication  with  my  colleagues, 
the  Medical  Officers  of  Health  in  tlie  County,  to  whom  I  am 
greatly  indebted  for  the  care  and  punctuality  with  which  the 
returns  are  made.  In  looking  through  the  year  it  will  he  seen 
that  only  very  rarely  are  the  returns  not  complete  from  each 
district  every  month. 


DISINFECTION. 

I  need  not  repeat  what  I  said  last  year  on  this  sul)ject.  I 
may,  however,  quote  the  following  from  a  Memorandum  on 
Disinfection,  published  l)y  the  County  Medical  Officer  for 
Cheshire  : — 

The  Disinfection  of  Rooms  can  be  simply,  rapidly  and  economically 
effected  by  brushing  over  the  ceiling,  walls  (including  woodwork)  and  floors 
with  a  mixture  of  chlorinated  lime  and  water  (one  part  of  good  chlorinated 
lime  to  a  hundred  parts  of  water  by  weight),  or  a  clear  filtrate  of  the  same. 
Afterwards,  the  room  should  ho  thoroughly  aired  and  the  floor  and  all 
woodwork  well  washed  with  soap  and  water. 

Tlie  great  need  of  most  districts  is  an  eflicient  Steam 
Disinfecting  Stove,  which  at  present  very  few  possess. 

SCHOOLS. 

The  list  of  schools  which  have  been  closed  by  the  Sanitary 
Authorities  under  Article  8d,  on  account  of  the  prevalence  of 
infectious  disease,  has  been  puldished  month  by  month  in  the 
Summary  of  Infectious  Diseases.  The  closure  of  a  school  is  a 
drastic  remedy,  wliicli  should  not  1)C  lightly  or  liastily  under¬ 
taken,  on  account  of  the  serious  interference  witli  tlie  progress 
of  education.  It  is,  no  doul)t,  a  very  efficient  means  of  checking 
the  spread  of  an  epidemic,  l)ut  in  many  instances  the  closure 
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of  tlie  infants’  departmeiit  only,  or  the  exclusion  from  school  of 
infected  children,  together  witli  those  who  have  been  in  contact 
with  them,  proves  sufficient,  and  does  not  totally  suspend  the 
work  of  education.  Unfortunately,  these  methods  seem  to  lie 
penalised  hy  the  withdraw’al  of  Article  101  of  the  Code.*  It  is 
feared,  as  stated  in  a  resolution  of  the  British  Medical  Associa¬ 
tion,  which  was  forwarded  to  the  Board  of  Education,  that  the 
withdrawal  wull  he  detrimental  in  tw’O  directions,  first — hy 
causing  the  return  to  school  of  children  not  completely  con¬ 
valescent  from  acute  disease  ;  and,  secondly — by  making  it 
increasingly  difficult  to  exclude  from  attendance  at  school, 
children  who,  though  in  fair  health,  are  still  capable  of  spread¬ 
ing  infectious  disease,  either  because  they  have  suffered  from 
slight  attacks,  or  because  they  have  been  recently  in  contact 
with  cases  of  disease. 

I  would  further  point  out  the  vital  importance  of  really 
efficient  disinfection  of  the  school  buildings  and  furniture  after 
a  school  has  been  closed  on  account  of  the  prevalence  of 
infectious  disease,  and  also  of  the  value  of  periodical,  though 
perhaps  less  drastic,  disinfection  in  the  absence  of  less  serious 
epidemics.  Where  large  numliers  of  children  are  congregated 
together  daily  in  buildings  often  very  imperfectly  ventilated, 
the  w’alls,  ceiling,  and  furniture  become  impregnated  with 
exhalations  of  organic  matter.  Among  closely  aggregated 
children  an  undetected  case  of  infectious  disease  is  afforded 
every  opportunity  of  spreading,  and  also  of  infecting  the 
building. 

*  Article  101  provides  that  where  the  Educational  Department  “  arc 
satisfied  that  hy  reason  of  a  notice  of  the  sanitary  authority  under  Article 
88,  or  any  provision  of  an  Act  of  Parliament,  requiring  the  exclusion  of 
certain  children,  or  hy  reason  of  the  exclusion,  under  medical  advice,  of 
children  from  infected  housvs,  the  average  attendance  has  heen  seriously 
diminished,  and  that,  consequently,  a  loss  of  annual  grant  would,  but  for 
this  Article,  bo  incurred,  the  Department  have  power  to  make  a  special 
grant  not  exceeding  the  amount  of  such  loss,  in  addition  to  the  ordinary 
grant.” 
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It  is  hoped  that  now  the  schools  are  under  the  control  of 
the  County  Council,  more  attention  will  be  paid  to  the  sanitary 
arrangements  and  to  the  provision  of  an  adequate  supply  of 
pure  drinking  water  for  the  use  of  the  children.  The  sanitary 
methods  of  an  elementary  school  are  an  object  lesson  to  the 
children,  which  they  are  slow  to  forget  when  they  grow  up. 
It  cannot  be  expected  that  where  washing  arrangements  and 
closets  are  bad  or  deficient  at  school,  a  better  standard  will  be 
looked  for  or  valued  by  the  children  in  their  own  homes  when 
they  grow  up. 

Dr.  Irvine  (Ilucknall  Huthwaite),  writing  of  the  New 
Street  Board  Schools,  says  : — “  The  sanitation  of  these  schools 
“requires  particular  care.  The  condition  of  dampness  and 
“  moisture  is  easily  apparent.  The  yard  should  be  finished  as 
“  early  as  possible,  and  drained.’’ 


Dr.  Housley  (East  Eetford  Eural)  writes  : — “  I  inspect 
“the  sanitary  conveniences  of  the  schools,  and  these  are  in  a 
“  better  condition  than  formerly.  In  some  schools  there  is 
“suitable  lavatory  accommodation.  The  Managers  should 
“provide  this  in  all  elementary  schools.” 

In  this  connection  the  following  extract  from  The  Lancet, 
of  Nov.  8th,  1902,  may  be  of  some  interest  : — 

Medical  Inspection  op  the  Public  Schools. 

“  The  system  of  daily  inspection  of  the  200,000  school  children  of 
New  York  hy  medical  oflicers  of  the  Board  of  Health  for  the  purpose  of 
detecting  contagious  diseases  is  giving  excellent  results.  The  corps  of 
medical  inspectors  numbers  54  qualified  physicians  who  devote  four  and  a 
half  hours  each  daily  to  these  duties,  beginning  at  9.30  a.m.  at  the  close 
of  the  opening  exercise.  Each  pupil  passes  in  review  daily,  and  once 
weekly  a  more  thorough  examination  is  made.  The  diseases  daily  sought 
for  are  measles,  scarlet  fever,  mumps,  whooping-cough,  chicken-pox, 
pediculosis,  small-pox,  contagious  diseases  of  the  eyes,  nose,  throat,  and 
scalp,  and  certain  common  ailections.  The  children  are  trained  to  aid  in 
the  examination  by  showing  rapidly  the  palms  of  their  hands,  the  tongue, 
throat,  &c.  An  experiment  of  lending  the  services  of  a  nurse  to  the  affected 
pupil  or  to  his  parents  is  being  made.  When  the  inspector  has  made  the 
diagnosis  and  filled  out  the  exclusion  card,  the  nurse,  who  has  been  lent 
temporarily  to  the  department  by  the  superintendent  of  the  Nurses’ 
Settlement,  takes  the  card  and  accompanies  the  child  home.  If  she  is  not 
rebuffed  by  the  patient’s  parents  she  is  able  in  many  instances  to  teach 
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them  the  proper  homo  treatment  for  such  a  case.  It  frequently  happens. 
that  a  child’s  parents  are  fully  aware  that  something  is  the  matter  with 
the  child,  hut  the  ailment  is  ri^gardod  as  trivial  and  the  action  of  the 
inspectors  is  often  regarded  as  unwarranted.  Obstacles  of  this  kind  are 
hard  to  overcome  and  the  problems  with  which  the  nurse  is  confronted  are 
often  difficult  of  solution.  The  nurse,  under  the  direction  of  the  school 
inspector,  frequently  treats  the  patients  at  their  homes  as  an  object  lesson 
to  the  parents.  The  nurse  makes  as  many  as  3U  calls  in  a  day.  The 
results  of  this  feature  of  medical  school  inspection  are  so  useful  that  an 
appropriation  will  be  asked  for,  for  the  purpose  of  employing  from  15  to  ‘20 
nurses  to  engage  in  this  work.  There  can  be  no  question  of  the  necessity 
and  value  of  just  such  assistance  to  complete  and  to  perfect  the  work  of  the 
medical  inspectors.  The  statistics  in  connection  with  medical  school 
inspection  are  most  interesting.  The  average  daily  attendance  is  204,262. 
The  number  excluded  and  the  ailments  from  which  they  suffered  are  as 
follows  ;  measles,  6  ;  diphtheria,  9  ;  scarlet  fever,  18  ;  whooping-cough,  50  ; 
mumps,  28  ;  contagious  eye  diseases,  339i) ;  pediculosis,  7979  ;  chicken-pox, 
22  ;  contagious  skin  diseases,  263  ;  miscellaneous,  282  ;  and  acute  catarrhal 
conditions  of  the  eyes,  nose,  and  throat,  36.  During  the  first  w'eek  4700 
(approximately)  were  excluded  ;  during  the  second  week  3200  ;  during  the 
third  W'eek,  2600  ;  and  during  the  fourth  week,  1500.  The  number  excluded 
diminishes  each  week,  and  this  is  because  the  infectious  factors  have  been 
recognised  and  removed,  thus  reducing  the  danger  of  contagion.  The 
immense  value  of  the  thorough  medical  inspection  of  the  public  schools  can 
be  understood  W'hen  it  is  remembered  that  shortly  after  the  beginning  of 
each  school  year,  there  is  invariably  an  outbreak  of  one  or  more  of  the  acute 
exanthemata,  such  as  measles,  chicken-pox,  scarlet  fever,  and  the  like.. 
The  public  school  is  just  as  invariably  the  focus  of  infection.” 

Tub  Deterioration  in  the  Nationai.  Physique.  * 

*  “  For  some  time  past  the  physical  condition  of  the  nation  has  been  a 
matter  attracting  the  grave  attention  of  thoughtful  men.  From  various 
quarters  w'e  have  heard  that  there  are  many  signs  that  a  serious  deterioration 
in  the  national  physique  has  been  going  on  for  some  years.  Among  those 
who  have  called  attention  to  this  state  of  things  arc  Earl  Grey,  the  Earl  of 
Aleath,  Mr.  0.  T.  Horsfall,  Dr.  Cantlio,  Air.  George  Quick,  K.N.,  Colonel 
Douglas,  Y.C.,  AI.D.,  Colonel  F.  Welch,  AI.S.,  Alajor-Gcneral  Sir  F. 
Maurice,  and  the  Hon.  Thomas  Cochrane.  Last  year  the  subject  engaged 
the  attention  of  the  Government,  and  a  Royal  Commission  was  appointed 
to  inquire  into  the  physical  condition  of  the  children  in  State-aided  schools 
in  Scotland.” . 

“  It  may  be  stated  at  the  outset  that  the  economic  conditions  of 
industrial  life  now-a-daj'S  arc  such  as  naturally  to  affect  injuriously  the 
physical  development  of  those  engaged  in  it.  True,  sanitary  science  and 
hygiene  have  made  prodigious  stride's,  and  epidemics  which  formerly'  carried 
off  thousands,  now  only'  count  their  victims  by'  the  score.  The  result  has 
been  a  great  reduction  in  the  death-rate,  which  is  often  quoted  by  superficial 
observers  as  a  sign  of  improvement  in  national  health  and  vigour.  But  the 
causes  which  arc  undermining  the  physi(|uo  of  the  nation  quite  outweigh 
the  results  achieved  by  the  progress  of  medical  science.” . 

“The  standard  of  height  in  1845  was  5  feet  6  inches,  in  1872  the 
standard  was  lowered  to  5  feet  5  inches,  in  1883  to  5  feet  3  inches,  in  1897 
to  5  feet  2  inches,  and  in  1901  permission  was  given  to  enlist  men  as  low'  as 
5  feet  in  height,  the  lowest  on  record  in  the  history  of  the  British  army.” 


*  The  Deterioration  in  the  National  Dhy.sicine.  Hy  (ieorge  F.  Slice. 
The  Nineteentli  Uentiiry.  May,  1903.  Page  797. 
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‘■Tho  iniiiimuin  chosfc  mcasuroment  was  previously  34  inches,  but  it 
W'as  reduced  in  1883  to  33  inches.” 

“  In  ^Manchester,  out  of  a  little  over  11,000  men  presenting  themselves 
for  service  in  1899,  8000  had  to  be  rejected  ;  while  out  of  tlie  3000  not 
rcjecti'd,  only  1000  could  bo  put  into  the  regular  army,  2COO  being  placed 
in  the  Militia.  Tho  percentage  fit  for  service  in  the  same  city  for  the  three 
years  1199,  1900,  1901,  among  men  voluntarily  presenting  themselves  for 
service  and,  therefore,  presumably  thinking  they  had  some  chance  of  being 
accepted,  was  28  per  cent.” 

Tho  British  Medical  Journal  (May  2nd,  1903,  p.  1058)  in  discussing  the 
anthropo-metric  measurements  which  have  recently  been  made  in  the 
Board  Schools  of  Salford,  writes: — 

“  But  if  the  John  Street  (Salford)  boy  was  taken  it  would  be  found  that 
“at  13  he  was  actually  7  inches  shorter  than  the  average  public  schoolboy 
“  of  his  age  and  35  lbs.  less  in  iveight.” 


ISOLATION  HOSPITALS. 

The  most  noteworthy  event  in  1902  was  the  commence¬ 
ment  of  a  Hospital  for  Worksop,  Blyth,  and  Cuckney,  erected 
under  the  Isolation  Hospitals  Order  made  in  the  previous  year. 
This  Hospital  is  now  approaching  completion,  and  may  not 
improl)t»l)ly  be  opened  liefore  this  Keport  is  in  the  hands  of  the 
Council. 

A  temporary  Smallpox  Hospital  for  twelve  beds  for  the 
same  districts,  together  with  Kiveton  Park,  in  Yorkshire,  was 
erected  in  Kilton  Wood,  near  \Yorksop.  It  remained  unoccu¬ 
pied  during  1902,  but  was  brought  into  use  in  the  Spring  of 
1903,  when  it  was  enlarged  by  the  erection  of  another  Ward  of 
twelve  beds,  and  by  the  addition  of  a  Wasldiouse  and  Mortuary. 

I  am  not  aware  of  any  other  Hospitals  erected  in  1902, 
and  the  work  of  1903  does  not  properly  come  within  the  scope 
of  this  Report ;  1  may,  however,  mention  that  temporarj' 
Smallpox  Hospitals  have  been  erected  by  the  UiBan  Districts 
of  Hucknall  Huthwaite  and  Kirkl)y-in-Ashfield,  by  the  Borough 
of  East  Retford,  and  by  the  combined  Districts  of  Hucknall 
Torkard,  Arnold,  Beeston,  Carlton,  and  Stapleford.  The 
Borough  of  IMansfield  have  enlarged  their  Smallpox  Hospital 
by  the  erection  of  an  additional  Ward.  The  Urban  District 
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Council  of  Sutton-in-Ashlield  liavo  enlarged  tlieir  small  brick 
Hospital,  and  erected  a  caretaker’s  residence.  The  Southwell 
Rural  District  Council  have  acquired  several  acres  of  land  a 
short  distance  from  the  WorkhoTise,  and  have  enlarged  and 
adapted  a  cottage  for  the  purposes  of  a  Hospital.  Special 
reports  were  issired  hy  the  County  Medical  Oflicer,  hy  direction 
of  the  Health  Committee,  in  March  and  in  May,  1902,  on  the 
subject  of  the  isolation  of  Smallpox,  the  advantages  of  the 
combination  of  districts  for  the  erection  of  Hospitals,  and  upon 
the  disadvantages  of  temporary  structures.  The  experience  of 
the  present  year  has  not  led  me  to  modify  those  opinions,  hut 
on  the  contrary  has  greatly  strengthened  them. 

The  Special  Report  of  May  10th,  1902,  was  considered  hy 
the  Health  Committee  at  their  meeting  on  May  24th,  and  a 
copy  was  directed  to  he  sent  to  each  of  the  Urban  and  Rural 
District  Councils,  and  their  Medical  Officers  of  Health.  The 
Urban  and  Rural  District  Councils  were  requested  to  appoint 
representatives  to  attend  a  Conference  on  June  7th,  between 
the  Health  Committee  and  the  Urban  and  Rural  Authorities  in 
the  County. 

The  Conference  was  duly  held,  and  was  well  attended. 
After  more  than  an  hour’s  friendly  discussion  the  following 
I’esolution  was  passed  without  opposition  : — 

“  That  this  Conference  of  the  County  Council  Health  Committee 
“and  llepresentatives  of  the  Borough,  Urban,  and  Rural  District 
“  Councils  of  the  County,  is  of  opinion  that  it  is  desirable  to  divide  the 
“  County  into  suitable  areas  for  providing  Isolation  Hospitals  for 
“  dealing  with  Smallpox,  and  that  this  Conference  stand  adjourned  for 
“one  month  in  order  that  the  Authorities  concerned  may  give  the 
“matter  further  consideration.” 

At  the  same  Conference  the  County  Medical  Officer  was 
requested  to  call  a  meeting  of  all  the  iMedical  Officers  of  Health 
in  the  County,  so  that  he  might  ascertain  their  views  upon  the 
division  of  the  County  into  Smallpox  Hospital  areas. 

A  meeting  of  all  the  Medical  Officers  of  Health  in  the 
No.  1  Area  was  summoned  for  Juno  I'lth,  and  was  well 
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attended.  There  was  a  general  expression  of  approval,  but 
the  Medical  Officer  of  Plealth  for  West  Bridgford  suggested 
difficulties  without,  however,  expressing  decided  opposition. 

A  meeting  of  the  Medical  Officers  of  Health  for  the 
remainder  of  the  County  was  summoned  for  June  24th,  when 
about  one  half  attended,  a  majority  of  whom  expressed  a 
general  approval.  The  opinions  of  those  who  did  not  attend 
were  not  expressed  by  letter  except  in  one  instance. 

Tlie  adjourned  Conference  was  held  on  July  5th,  and  was 
again  well  attended.  A  very  full  discussion  again  took  place, 
but  as  the  Conference  were  not  in  a  position  to  pass  any 
resolution  which  would  be  binding  upon  the  Authorities  repre¬ 
sented,  no  resolution  was  passed. 

At  the  meeting  of  the  Health  Committee  on  July  12th,  a 
sub-Committee  was  appointed  to  hold  local  inquiries  with 
regard  to  any  petition  for  the  constitution  of  Hospital  Districts. 

At  the  County  Council  Meeting,  on  July  29th,  the  Eeport 
of  the  County  Medical  Officer  of  May  10th  was  approved,  and 
the  Health  Committee  were  authorised  to  hold  local  inquiries 
in  case  any  petitions  were  received  for  the  constitution  of 
Hospital  Districts. 

The  local  inquiry  as  to  the  Petition,  which,  in  the  meantime, 
had  been  received  from  the  Basford  Eural  District  Council  was 
held  on  November  10th,  1902. 

The  Basford  Petition  consisted  of  three  portions : — namely, 
as  to  the  desirability, 

1st — Of  forming  a  Joint  Hospital  District,  consisting  of  the  Rural 
Districts  of  Basford,  Stapleford,  Leake,  and  Bingham ;  and 
the  Urban  Districts  of  Hucknall  Torkard,  Arnold,  Carlton, 
Eastwood,  Boeston,  and  West  Bridgford.  (That  is  tho  No.  1 
area  of  tho  County  Medical  Officer’s  Report  of  IMay  10th.) 

2nd — Of  taking  over  the  Infectious  Hospital  known  as  tho  Basford 
Sanatorium,  and  appropriating  it  to  the  before-named  Joint 
Hospital  District. 

3rd — Of  forming  a  Hospital  Committee  to  provide  a  Small  Pox 
Hospital,  and  manage  the  appropriated  Infectious  Hospital 
for  tho  Joint  Hospital. 
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At  the  inquiry,  exception  was  taken  to  the  portion  of  the 
Petition  dealing  with  the  proposed  transfer  of  the  Basford 
Sanatorium,  on  the  ground  tliat  the  Petition  had  not  been 
circulated  among  the  Authorities  concerned,  who  consequently 
had  only  had  a  few  days’  notice  of  the  proposal.  There  was 
conflicting  evidence  upon  this  point ;  hut  it  was  considered 
better  to  adjourn  the  portion  of  the  inquiry  dealing  with  the 
Basford  Sanatorium,  and  to  proceed  only  with  the  proposed 
Small  Pox  Hospital  as  a  separate  matter.  After  a  full  inquiry 
the  Sub-Committee  resolved  to  recommend  that  an  Order  be 
made  for  the  establishment  of  a  Small  Pox  Isolation  Hospital 
District. 

There  was  some  delay  in  drawing  up  the  Order  on  account 
of  the  necessity  of  communicating  with  the  Local  Government 
Board  to  ascertain  whether  Codnor  Park  and  Shipley,  in 
Derbyshire,  which  are  administered  by  Basford,  and  Kingston 
and  Ratcliffe,  in  Notts.,  which  are  administered  by  a  Derby¬ 
shire  Authority  (Shardlow),  should  either  or  both  of  them  be 
included  in  the  Order. 

At  the  Meeting  of  the  Health  Committee,  on  January  3rd, 
1903,  the  draft  Order  was  submitted  for  confirmation  and 
report  to  the  Council  on  January  27th.  It  was  decided  to 
submit  the  draft  Order  to  the  District  Councils  concerned,  for 
their  observations,  before  sending  it  to  the  County  Council  for 
confirmation  and  signature.  This  involved  serious  delay,  which 
proved  very  unfortunate. 

At  the  Meeting  of  the  County  Council,  on  January  27th, 
1903,  it  was  resolved,  in  order  to  avoid  further  delay,  to 
authorise  the  Health  Committee  to  seal  the  Order  when  they 
had  received  the  observations  of  the  Local  Authorities. 

The  order  was  sealed  on  March  Gth,  1903,  and  sent  to  the 
Local  Government  Board. 
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The  Urban  Districts  of  West  Bridgford,  Ilucknall  Torkard, 
Arnold,  Beeston,  and  Carlton,  and  the  Rural  District  of 
Stapleford  have  petitioned  the  Local  Government  Board 
against  the  Order,  and  the  matter  has  not  yet  been  decided. 

Dr.  Wills  (Newark),  writes: — “Two  of  the  chief  needs  of 
“  your  District  are  a  hospital  for  the  isolation  of  infectious 
“disease,  and  good  small  well-built  cottages  for  workpeople,  to 
“replace  the  dilapidated  old  cottages  in  confined  courts.” 

Dr.  Housley  (Retford),  writes: — “Infectious  diseases  are 
“  generally  treated  at  home,  as  the  accommodation  at  the 
“  Longholme  Hospital  is  only  sufficient  for  seven  patients,  and 
“  is  totally  inadequate  for  the  population  of  the  Borough.” 

“Formerly  parents  were  unwilling  to  send  their  children 
“  to  the  hospital,  now  they  are  desirous  to  send  them.” 

Dr.  Wills  (Blyth  and  Cuckney),  writes  : — “  A  Cottage 
“Hospital  has  been  erected  on  the  Welbeck  estate  by  His 
“  Grace  the  Duke  of  Portland  for  employes  of  the  Duke  residing 
“at  Welbeck,  Norton,  Cuckney,  and  Carburton.  This  will 
“prove,  I  believe,  a  most  valualde  means  of  dealing  with  those 
“  cases  of  Scarlet  Fever  which  have  been  more  numerous  of 
“late  years  near  Welbeck,  probably  from  the  increase  of 
“population  in  the  neighbouring  villages.” 

Dr.  Housley  (East  Retford  Rural),  writes  : — “  All  cases 
“of  infectious  diseases  are  treated  at  home,  as  there  is  no 
“  Isolation  Hospital  or  Small  Pox  Hospital  in  the  district,  or 
“  any  outside  to  which  these  patients  can  be  removed.  It  is 
“  impossible  to  isolate  persons  suffering  from  infectious  diseases 
“in  the  dwellings  of  the  working  classes.  As  to  disinfection, 
“  we  have  no  disinfecting  apparatus.  After  the  termination  of 
“  the  illness,  we  have  to  be  satisfied  with  a  general  cleaning, 
“and  I  direct  that  the  room  be  re-papered,  the  ceiling  liine- 
“  washed,  and  the  floors  and  woodwork  washed  with  soap  and 
“hot  water,  and  the  window  opened;  sometimes  the  room  is 
“  fumigated  with  sulphur  dioxide.” 
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Dr.  Beamau  (Misterton),  writes  : — “  The  Council  are  w'ell 
“  aware  of  the  existing  difiiculties  of  isolating  infectious  diseases 
“in  small  houses.” 

Dr.  Wills  (Southwell),  writes:  —  “The  prevalence  of 
“  Scarlet  Fever  at  J'jdwinstowe  and  Clipstone  for  so  long  a 
“period  made  it  apparent  that  local  means  of  isolation  were 
“  needed,  in  consequence  of  which  the  land  owners  of  the 
“neighbourhood  offered  to  build  a  Hospital  near  Rufford  for 
“the  isolation  of  infectious  diseases;  but,  although  the  offer 
“  was  in  the  first  place  accepted,  certain  difficulties  arose  which 
“  caused  discussion,  and  I  regret  to  say  the  offer  was  with- 
“  drawn.  The  offer  was  one  which  was  very  generous,  and 
“  worthy  of  the  repute  of  the  noblemen  who  made  it.  It  would 
“  have  helped  to  solve  a  difficult  problem,  because  in  the 
“locality  for  which  the  Hospital  was  offered  it  is  difficult  to 
“find  a  site,  and  considerable  expense  would  necessarily  be 
“incurred  in  building  upon  it  when  found.” 

Dr.  Wills  (Mansfield),  writes: — “I  reported  to  you  that 
“your  Small  Pox  Isolation  Hospital  requires  improvement  by 
“providing  a  larger  area  of  land,  and  by  improving  the  water 
“  and  drainage.” 

Dr.  Housley  (Retford),  writes  :— “  The  Urban  Council 
“  have  bought  a  field,  nearly  four  acres,  in  the  parish  of  North 
“  Retford,  which  is  accessible  from  all  parts  of  the  district,  and 
“  a  building  is  now  being  erected.” 

Dr.  Rothera  (Beeston),  writes  : — “  After  an  informal  dis- 
“  cussion  it  was  decided  that  such  joint  action  was  desirable, 
“  and  that  No.  1  area,  which  embraces  practically  the  wliole 
“of  the  southern  portion  of  the  County,  should  be  formed.” 

“This  combined  district  would  include  Basford,  Hucknall 
“  Torkard,  Arnold,  Carlton,  Eastwood,  Stapleford,  Beeston, 
“  West  Bridgford,  Bingham  and  Leake,  with  a  total  population 
“  of  close  on  120,000  people,  and  wliicli  at  present  has  no 
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“accommodation  whatever  for  the  isolation  of  Small  Pox 
“patients.  The  provision  of  such  Hospital  will  relieve  me, 
“  and,  I  think  I  may  venture  to  add,  all  the  other  Medical 
“  Officers  of  Health,  of  a  great  load  of  anxiety.” 

“  Since  the  beginning  of  the  present  year  (1903),  owing  to 
“  the  outbreak  of  Small  Pox  in  Nottingham,  and  in  view  of  the 
“  fact  that  some  immediate  steps  must  he  taken  to  provide 
“  accommodation,  it  was  decided  at  a  meeting  held  in  Notting- 
“  ham,  that  Beeston  should  combine  with  Hucknall  Torkard, 
“  Carlton,  Arnold  and  Stapleford,  to  provide  a  temporary 
“Hospital  of  18  beds,  to  ho  situated  on  land  leased  by  the 
“Hucknall  Torkard  District  Council,  lying  between  Hucknall 
“  and  Watnall.  This  was  decided  upon  in  January,  and  within 
“a  fortnight  the  Hospital  was  built,  and  is  now  ready  for 
“  occupation,  an  instance  of  celerity  and  promptness  that  is  to 
“  be  commended.  The  total  cost  of  the  Hospital,  including 
“  the  ambulance,  will  be  between  £800  and  £900.” 

Dr.  Knight  (Carlton),  writes  :  — “  At  that  time  no  Isolation 
“  Hospital  for  Small  Pox  was  available,  hut  active  steps,  on 
“the  point  of  completion  as  I  write,  have  been  taken  recently 
“  to  provide  five  combined  Urban  Districts,  including  our  own, 
“  with  a  suitable  temporary  Hospital.” 

Dr.  Irvine  (Hucknall  Huthwaite),  writes: — “No  case  of 
“  Small  Pox  was  notified  in  the  district  during  the  year.  It  is 
“satisfactory  to  know  that  Hospital  accommodation  has  been 
“  made  for  isolating  any  cases  of  Small  Pox  which  may  occur. 
“A  suitable  site  was  chosen  outside  the  village  at  a  safe  dis- 
“  tance  from  any  collection  of  inhabitants.” 

Dr.  Broadbent  (Newark  Rural),  writes  : — “  The  .Authority 
“  are  making  terms  with  the  Newark  Corporation  for  providing 
“  an  Infectious  Hospital,  hut  I  do  not  see  how  that  will  affect 
“  the  question  of  Small  Pox,  which,  in  my  opinion,  ought  to  he 
“  dealt  with  separately  by  the  County  Council.” 
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NOTIFIABLE  INFECTIOUS  DISEASES. 

Small  Pox. — Duiing  the  year  1902  only  two  cases  of 
Small  Pox  were  notified,  neither  of  which  proved  fatal.  This 
was  followed  hy  an  outbreak  in  January,  1903,  which  has 
continued  up  to  the  time  of  writing.  It  is  better,  therefore,  to 
postpone  an  account  of  the  1903  outbreak  to  a  later  period. 
There  are,  however,  a  few  points,  the  importance  of  which  has 
been  brought  into  renewed  prominence  by  the  present  out¬ 
break.  First  among  these  is  the  way  in  which  Small  Pox  has 
been  spread  again  and  again  by  tramps,  and  the  very  inefficient 
control  which  the  Legislature  at  present  affords  over  this 
source  of  infection.  Although  soldiers,  sailors,  postmen,  and, 
in  fact,  all  persons  emp’oyed  by  the  Government  must  be 
vaccinated  or  re-vaccinated  without  any  option  on  their  part, 
yet  tramps,  who  are  largely  maintained  at  the  public  expense, 
can  neither  be  vaccinated  nor  re-vaccinated  without  their 
consent,  even  though  they  may  have  been  in  contact  with 
Small  Pox  and  have  become  imminent  sources  of  infection  to 
others  ;  neither  can  they  under  similar  circumstances  be  com¬ 
pulsorily  detained  under  observation  unless  at  the  moment 
obviously  suffering  from  Small  Pox,  but  are  allowed  to  continue 
to  tramp  from  one  town  to  another,  spreading  disease  as  they 
go.  Secondly,  comes  the  danger  of  the  spread  of  the  disease 
by  unrecognised  cases.  This  has  been  the  cause  of  serious 
outbreaks,  not  only  in  this  county,  but  in  London  and  many 
other  parts  of  the  kingdom.  The  difficulty  in  the  early 
stages  of  distinguishing  between  modified  Small  Pox  (that  , 
is,  mild  cases  occurring  in  persons  who  have  been  vacci¬ 
nated  in  infancy)  and  Chicken  Pox,  is  an  old  story  well 
recognised  by  the  Medical  profession,  though  not  suffi¬ 
ciently  appreciated  by  the  public.  The  difficulties  in  some 
cases  are  so  real  and  so  great  that  the  question  of  providing 
experts  in  the  diagnosis  of  Small  Pox,  who  may  he  readily 
consulted,  is  seriously  exercising  many  Medical  and  Sanitary 
authorities. 
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Thirdly,  the  epidemic  has  shown  the  practical  difficulties 
in  liurriedly  organizing  an  Infectious  Hospital  and  a  Nursing 
Staff,  where  sufficient  preparation  has  not  been  made  beforehand. 

Fourthly,  it  has  become  evident  that  greater  facilities 
should  be  given  to  the  Sanitary  Authority  for  the  rapid  vaccina¬ 
tion  or  re-vaccination  of  “contacts”  and  others  at  the  very 
beginning  of  an  epidemic. 

Scarlet  Fever. — The  epidemic,  which  commenced  some¬ 
what  abruptly  in  1899,  continued  through  1900  and  1901, 
having  declined  very  gradually.  In  1902  there  Avere  829  cases, 
which  is  about  the  average  of  recent  non-epidemic  years.  The 
deaths,  however,  Avere  only  13,  which  is  the  smallest  number 
since  1895,  and  the  case  fatality  per  cent.,  or  the  numberof  deaths 
in  every  hundred  cases,  Avas  I'O,  also  the  smallest  since  1895. 

Dr.  Hunter  (West  Bridgford)  Avrites  ; — “I  haA’e  made  a 
“  searching  enquiry  into  the  36  cases  of  Scarlet  Fever,  and  I 
“find  that  31  of  them  occurred  in  houses  which  had  deep 
“  midden  ashpits.” 

Diphtheria  and  Membranous  Croup. — This  disease 
has  continued  steadily  to  increase,  and  the  number  of  cases, 
viz.,  209,  is  the  largest  since  1895  ;  the  mortality,  howeA’er, 
has  diminished.  There  Avere  only  29  deaths,  and  the  case 
fatality  per  cent.  Avas  13‘4.  I  may  repeat  that  the  continued 
spread  of  Diphtheria  is  one  of  the  most  serious  problems  that 
Sanitary  Authorities  have  to  face.  The  A’alue  of  anti-diphtheritic 
serum,  both  for  prophylaxis  and  treatment,  becomes  every  year 
more  evident ;  and  it  is  everyAvhere  aAuiilable  at  moderate  cost. 

Dr.  Wfills  (Mansfield),  Avriting  of  tbe  difficulty  of  cbecking 
the  spread  of  Diphtheria,  says  : — “The  only  sound  remedy  for 
“  this  is  the  provision  of  twm  small  Avards  of  tAAm  beds  each  in 
“  connection  Avith  your  hospitals,  Avhich  could  be  utilized  for 
“  other  purposes  after  thorough  disinfection,  Avhen  not  in  use 
“  for  Diphtheria,  but  of  course  these  Avards  Avould  require  to  be 
“  entirely  isolated,  and  Avith  a  distinct  nurse.” 


Enteric  or  Typhoid  Fever.-  The  numlier  of  cases 
notified  amounted  to  160,  and  tlve  deaths  to  22.  These  are 
by  far  the  smallest  nuinbei's  since  1895  ;  the  case  fatality  per 
cent,  was  13‘7.  This  has  )mt  varied  more  than  -6  during  the 
last  four  years,  although  the  number  of  cases  have  varied 
between  160  and  388. 


The  recent  outbreak  of  Enteric  Fever  on  board  the 
reformatory  ship  Cornwall,  lying  in  the  Thames  off  Purfleet 
during  March,  April,  and  May,  1903,  which  was  traced  to 
the  use  of  second-hand  army  blankets  which  had  been 
soiled  with  enteric  excreta  in  South  Africa  and  sold  with¬ 
out  disinfection,  has  awakened  wide-spread  public  interest.  It 
is  earnestly  to  be  hoped  that  the  lesson  will  be  taken  seriously 
to  heart,  and  that  permanent  good  may  result.  The  knowledge 
that  Enteric  Fever  may  be,  and  has  been,  spread  in  this  way, 
is  by  no  means  new,  as  the  following  extracts  will  show  ;  but 
unfortunately  up  till  the  present,  such  knowledge  has  led  to 
little  practical  result.  There  is  no  doubt  that  Enteric  Fever 
is  being  spread  every  day  in  civil  life  in  the  ways  indicated  by 
Dr.  Cbilds  and  Lieut. -Col.  Davies  in  the  following  extracts, 
and  the  only  efficient  remedies  are  the  provision  by  all  local 
Authorities  of  thoroughly  efficient  steam  disinfecting  stoves, 
and  of  isolation  hospitals  to  which  cases  of  Enteric  Fever 
occurring  in  these  small  and  overcrowded  homes  of  the  poor 
may  be  at  once  I’emoved. 


*  Dr.  Childs,  speaking  of  the  outbreak  in  the  army  in 
Soutli  Africa,  says  : — “  There  is  good  reason  for  supposing 
“that  a  considerable  amount  of  infection  is  caused  in  the  tents 
“  of  these  doubtful  cases,  either  directly  or  from  clotbing, 
“bedding,  soil,  &c.,  polluted  Ijy  them.” 


Congress  of  the  Sanitary  Institute  at  IManclioster,  1902.  Section  of 
Sanitary  Science  and  Preventive  iModicine. 
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Lieut. -Col.  A.  M.  Davies,  R.A.M.C.  (Wav  Office),  says  : — 
“  Two  outbreaks  of  Enteric  Fever  at  home  which  lie  had  to 
“  inquire  into  were  due  probably  to  direct  or  indirect  infection 
“from  the  effiuvia  of  the  bed,  and  from  the  clothing  and 
“  bedding  ;  probably  overcrowding  was  the  cause  of  the  attacks. 
“  That  point  had  been  raised  by  other  authorities,  and  one 
“  should  be  more  alive  to  this  consideration,  that  it  is  not  only 
“to  the  excreta,  the  foeces  and  urine,  hut  to  direct  communi- 
“  cation,  emanations  from  the  bed,  and  so  forth,  including  the 
“  bedding,  blankets,  and  so  on,  or  even  the  impure  air  of  an 
“  overcrowded  room,  that  many  cases  were  to  be  attributed. 
“  At  one  station,  nine  or  ten  cases  of  Enteric  Fever  arose,  and 
“it  was  proved  that  the  men  had  been  quartered  in  rooms 
“where  convalescents  from  Enteric  Fever  had  been  placed  on 
“their  return  from  South  Africa.  No  cases  were  admitted  to 
“  Hospital  except  from  the  quarters  that  had  been  tenanted  by 
“  men  from  South  Africa.  Some  forty  men  were  accommodated 
“  in  two  rooms  adjoining  each  other.  The  men  ate  at  the 
“  same  table,  and  out  of  those  forty  soldiers,  there  were  ten  or 
“  twelve  who  had  returned  from  South  Africa,  having  suffered 
“  from  Enteric  Fever,  and  out  of  the  forty  there  were  eight 
“  admissions  for  Enteric  Fever  in  a  comparatively  short  time — • 
“  a  few  months.  The  rooms  referred  to  were,  from  the  circum- 
“  stances  of  the  case,  badly  ventilated,  and  there  was  a  certain 
“  amount  of  overcrowding  and  some  other  insanitary  conditions ; 
“  but  the  water  supply,  and  drainage,  and  milk  were  free  from 
“  suspicion.  The  most  likely  cause  was  direct  communication 
“from  those  men  who  had  suffered  from  Enteric  Fever.” 

Dr.  Wills  (Mansfield)  writes  : — “To  reduce  the  death-rate 
from  Fever,  it  is  desirable  to  continue  abolishing  the  privies, 
“  to  procide  isolation  in  a  separate  ward  for  Typhoid  cases,  and 
“have  a  special  nurse  for  them.” 

1  )r.  Hunter  (West  Bridgford)  writes “Five  cases  occurred 
“  during  the  year,  one  of  which  proved  fatal.  Of  these  5  cases 
“  three  occurred  in  houses  with  deep-midden  ashpits.  One 


27 


“  case  occurred  iu  a  liouso  provided  with  tlie  water-carriage 
“  system,  Imt  the  house  drain  was  found  to  leak  into  the  soft- 
“  water  cistern,  wdiich  w’as  l)uilt  underneath  tlie  scullery  floor.” 

PuerpGral  Fever. — The  number  of  cases  notified  was  20, 
with  9  deaths,  giving  a  case-fatality  per  cent,  of  45.  In  the  past 
it  has  been  evident  that  many  cases  of  Puerperal  Fever  remained 
unnotified,  owing  to  the  large  numherof  women  who  ai’e  attended 
during  childbirth  by  Midwives,  who  do  not  notify.  This  will 
be  gradually  altered  as  the  Midwuves’  Act  comes  into  operation. 

Midwives’  Act. — This  Act,  except  as  otherwise  provided, 
came  into  operation  on  April  1st,  1903.  From  and  after  the 
1st  day  of  April,  1905,  any  woman  who,  not  being  certified 
under  this  Act,  shall  take  or  use  the  name  or  title  of  Midwife, 
or  any  name  implying  that  she  is  certified  under  this  Act,  shall 
be  liable  to  a  fine. 

From  and  after  the  1st  day  of  April,  1910,  no  woman  shall 
habitually  and  for  gain  attend  women  in  childbirth  otherwise 
than  under  the  direction  of  a  qualified  Medical  Practitioner, 
unless  she  be  certified  under  this  Act. 

Any  woman  who,  wuthin  two  years  of  the  date  of  this  Act 
coming  into  operation,  claims  to  be  certified  under  this  Act, 
shall  be  so  certified,  provided  she  holds  a  certificate  in  Mid- 
w’ifery  from  one  of  the  Authorities  mentioned  in  the  Act,  or 
produces  evidence  satisfactory  to  the  Central  Midwives’  Board 
that  at  the  passing  of  this  Act  she  had  been  for  at  least  one 
year  in  bond  fide  practice  as  a  Midwife,  and  that  she  hears  a 
good  character. 

The  local  Supervising  Authority  for  this  County  are  the 
County  Council,  w'ho  have  delegated  their  authority  to  the 
Health  Committee.  No  active  steps  can  he  taken  by  the  local 
Supervising  Authority  to  carry  out  the  Act  until  the  Eegulations 
have  been  issued  liy  the  Central  Midwuves’  Board.  At  the 
time  of  wu'iting,  these  are  in  the  hands  of  the  Privy  Council 
and  are  expected  to  be  published  shortly. 
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NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

I  cannot  introduce  this  subject  better  than  by  the  following 
quotations  from  Dr.  Bulstrode,  one  of  H.M.  Inspectors,  and 
Dr.  Wills,  of  Mansfield: — 

Milroj/  Lectures  delivered  before  the  Royal  College  of  Physicians  by 
H.  Timbrell  Bulstrode,  il.A.,  M.D.,  Inspector  Medical  Department, 
H.M.  Local  Government  Board. — Lancet,”  July  lltli,  1003. 

“  Let  us  picture  to  ourselves  a  long  avenue  with  a  broad  entrance  and  a 
narrow  exit.  •  Over  the  portals  of  the  gate  of  entry  is  written  ‘  The  Gate  of 
Birth,’  and  over  the  portals  of  the  gate  of  exit  ‘  The  Gate  of  Old  Age.’  The 
press  of  life  passing  into  the  avenue  is  great ;  that  passing  out  by  the  ‘  Gate 
of  Old  Ago  ’  is  small.  The  majority  of  the  travellers  vanish  by  the  way. 
They  pass  out,  it  will  bo  soon  on  closer  examination,  by  various  by-paths, 
some  large,  some  small.  Over  those  by-paths  which  arc  near  to  the  ‘  Gate 
of  Birth’  there  arc  inscribed  the  somewhat  prosaic  titles  of  ‘Infantile 
Diarrhoea,’  ‘  Measles,’  ‘  CouMilsious,’  ‘  Whooping  Cough,’  d:c.,  and  into  each 
of  these  side  channels  the  children  are  seen  to  be  straying  in  a  ceaseless 
lirocession.  By  the  gaps  in  the  avenno  leading  to  those  by-paths  there  are 
no  janitors  stationed  to  head  back  the  travellers  into  the  central  avenue 
which  loads  to  the  ‘  Gate  of  Old  Age.’  The  strong  keep  in  the  main  life- 
stream,  the  weak  are  edged  out.  We  notice,  too,  that  lower  down  the 
avenue  are  other  and  smaller  gaps  and  over  those  are  written  such  inscrip¬ 
tions  as  ‘  Enteric  Eovor,’  ‘  Typhus  Fever,’  ‘  Diphtheria,’  ‘  Scarlet  Fever,’ 
and  ‘  Small-pox,’  and  the  streams  passing  out  at  these  other  by-paths  are 
smaller  than  those  which  we  have  just  examined.  Yet  in  and  around  these 
narrow  gaps  there  are  janitors  stationed  who  are  endeavouring,  and  at 
times  with  success,  to  head  back  the  travellers  into  the  central  avenue. 
These  janitors  are  the  priests  of  preventive  medicine  and  the  onlooker  is 
puzzled  to  understand  why  these  priests  are  stationed  at  these  narrow  gaps 
and  not  at  the  wider  gaps  through  which  the  majority  are  vanishing  from 
the  scene.  And  the  onlooker’s  wonder  increases  as  ho  passes  along  the 
avenue.  lie  sees  the  travellers  engaged  in  the  toil  of  life  and  he  notices 
that  the  work  they  are  doing  is  not  onl}^  supporting  the  workers  themselves, 
but  that  it  is  helping  to  feed  those  who  are  pouring  in  by  the  ‘  Gate  of 
Birth,’  as  well  as  those  whoso  working  capacity  is  low  or  lost  and  who  are 
drifting  quietly  to  the  ‘  Gate  of  Old  Ago.’  But  in  that  part  of  the  main 
avenue  where  the  diu  of  work  is  greatest,  there  is  seen  to  open  out  a  broad 
side  channel,  almost  as  large,  indeed,  as  the  ‘  Gate  of  Old  Age  ’  itself,  and 
over  the  entrance  thereto  is  inscribed  ‘  Pulmonary  Tnbcrculosis,’  and  down 
it  the  workers  and  the  thinkers  and  the  writers  are  drifting  in  a  never- 
ending  stream.  And  the  onlooker  who  has  seen  the  admirable  service 
performed  by  the  janitors  at  the  gaps  of  ‘  Small-pox,’  ‘  Enteric  Fever,’  and 
‘  Typhus  Fever  ’  fails  to  comprehend  why  there  are  no  such  ollicials 
stationed  near  the  groat  exit  of  ‘  Pulmonary  Tuberculosis,’  more  particu¬ 
larly  as  it  appears  that  with  a  little  timely  aid  at  least  some  of  those  who 
are  passing  down  this  tuberculous  channel  might  bo  turned  back  among 
the  workers,  even  although  thereafter  their  daily  output  might  not  bo  quite 
as  great  as  when  they  first  left  the  main  stream.  They  might  in  effect 
rejoin  the  main  life  stream  and  if  they  did  not  eventually  pass  out  by  the 
last  gate  they  might  at  least  attain  to  side  gaps  lower  down,  not  finally 
quitting  the  life  stream  until  the  most  productive  period  of  their  journey 
was  accomplished.” 
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Di'.  Wills  (Manslield),  writes:  —  ‘  You  will  sec  that 
“  although  the  mortality  from  the  notifial)le  diseases,  Small 
“  Pox,  Scarlet  Pever,  and  Typhoid  Fever  has  decreased  re- 
“  markahly,  especially  Scarlet  Fever  and  Small  Pox,  the  mor- 
“  tality  from  the  non-notiliable  zymotic  diseases,  INIeasles  and 
“  Whooping  Cough,  has  increased,  and  particularly  that  of 
“  IMeasles. 

“  Small  Pox  and  Scarlet  Fever,  which  have  during  the 
“  last  ten  years  been  dealt  with  by  isolation  in  hospital,  have 
“  fallen — Small  Pox  from  18’4  per  1000  total  deaths  in  1872-81 
“to  2T  per  1000  total  deaths  in  the  years  1892-1901;  and 
“  Scarlet  Fever  in  the  same  period  has  fallen  from  29  2  to  3-3 
“per  1000  total  deaths;  but  Measles  mortality,  with  which 
“  you  have  not  been  able  to  deal,  has  increased  in  the  same 
“  decennial  periods  from  -17  per  1000  of  the  mean  population 
“  and  7-9  per  1000  deaths  in  1872-1881  to  ’30  per  1000  of  the 
“  mean  population,  and  17'9  of  the  total  deaths  in  1892-1901  ; 
“  Whooping  Cough  from  11'2  to  13.4  per  1000  deaths  in  the 
“  same  period.” 

“  Several  things  are  suggested  by  these  figures  to  me. 

“  1st.  That  your  isolation  arrangements,  though  imperfect, 
“  have  accomplished  a  very  great  deal  of  good  with  Small  Pox 
“  and  Scarlet  Fever.” 

“  2nd.  That  notification  has  been  of  great  use.” 

“  3rd.  That  better  means  of  controlling  Measles  are  greatly 
“  needed.” 

Measles. — Though  always  present  in  the  County  to  a 
considerable  extent,  prevails  in  epidemic  form  every  second  or 
third  year,  as  will  be  seen  l)y  referring  to  the  deaths  in  Tables 
VIII.  and  X.  We  have  no  means  of  knowing  even  approxi¬ 
mately  the  number  of  cases,  but  the  deaths  in  1902,  which  was 
a  non-epidemic  year,  numbered  77,  whereas  the  total  deaths 
from  Scarlet  Fever,  Enteric  Fever,  Diphtheria,  and  Puerperal 
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Fever  only  amounted  to  72.  Much  attention  is  being  directed 
to  the  lieavy  mortality  from  Measles  all  over  the  country,  and 
it  is  clear  that  of  the  ordinary  Infectious  Diseases  at  present 
non-notifiable,  Measles  is  the  one  which  should  next  he  taken 
in  hand,  and  to  which  the  l:)enefits  of  Notification,  Isolation 
and  Disinfection  should  be  applied.  The  whole  of  this  may 
not  come  for  some  years,  hut  more  could  he  done  in  the  way 
of  Disinfection  and  exclusion  from  school  without  great  expense. 

Dr.  Wills  (Mansfield),  writes  : — “If  Measles  is  to  be  con- 
“  trolled  effectually,  it  seems  necessary  that  information  should 
“come  from  every  school  when  any  case  is  heard  of,  because 
“  we  must  deal  with  first  cases  of  the  disease  in  a  town.’’ 

Dr.  Wills  (Newark),  writes: — “  Little  or  no  progress  has 
“  been  made  in  the  prevention  of  Measles  since  the  introduction 
“of  the  Public  Health  Act  in  1875.’’ 

“  At  present  I  consider  the  right  course  to  be  that  which 
“you  have  taken,  viz..  To  request  the  School  Authorities  to 
“  report  their  first  cases  of  Measles  and  Whooping  Cough.  It 
“  will  be  necessary  in  the  case  of  Measles  to  follow  this  first 
“  report  at  once,  not  only  by  exclusion,  but  probably  by  closing 
“the  first  school  affected,  in  order  to  prevent  the  disease 
“  spreading  to  other  schools  in  the  town.’’ 

Dr.  Irvine  (Hucknall  Iluthwaite),  writes  : — “  I  looked 
“  upon  the  schools  as  the  main  source  of  infection,  and  on  2nd 
“October  suggested  their  closure  for  a  period  of  four  weeks; 
“and  again,  in  consequence  of  the  prevalence  of  the  disease, 
“  for  a  further  period  of  two  weeks.  No  doubt  the  children  of 
“  different  households  (when  not  at  school)  spend  their  time  in 
“playing  together,  and  are  often  to  he  seen  running  in  and  out 
“of  infected  houses.  Still  infection  in  the  open  air  cannot 
“afford  the  same  facilities  for  the  diffusion  of  the  disease  as 
“the  close  aggregation  of  a  large  number  of  children  in  a 
“  confined  atmosphere,  such  as  schools,  for  several  hours 
“daily.” 
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Whooping*  Coug’h  prevailed  mucli  as  usual,  and  caused 
71  deaths,  which  is  exactly  the  same  as  1901.  It  is  not  a 
disease  wdiich  is  readily  influenced  hy  most  sanitary  measures 
so  far  as  we  know.  The  infection  lasts  a  long  time,  and  makes 
successful  isolation  very  diflicult. 

Influenza  occurred  in  a  sporadic  form  during  the  wdiole 
year,  but  never  became  seriously  epidemic.  It  caused  47 
deaths,  compared  with  23  in  1901,  and  152  in  1900. 

Diarrhoea. — This  disease  caused  85,  or  together  with 
Enteritis  150  deaths  in  1902,  compared  with  205,  or  with 
Enteritis  282  in  1901  ;  as  it  is  mainly  a  disease  of  infant  life 
I  need  not  repeat  what  I  have  already  written  upon  the  sirhject 
under  the  heading  of  Infantile  Death-rate. 

Tuberculosis. — The  number  of  deaths  from  Phthisis  or 
Consumption,  that  is,  tuberculosis  of  the  lungs,  was  229,  which 
is  the  smallest  number  in  the  last  eight  years  ;  but  if  we  add 
to  them  the  number  of  deaths  from  “other  tuberculous 
diseases,”  that  is,  tubercle  of  other  organs  besides  the  lungs, 
which  number  173,  there  is  an  increase  of  eleven  over  last  j'ear. 
It  is  a  very  striking  fact,  which  has  not  hitherto  received  the 
attention  which  its  importance  deserves,  that  notwithstanding 
the  fresh  air  of  the  country,  the  Eural  Districts  show  almost  as 
large  a  mortality  from  Tubercle  as  the  Urban  Districts.  The 
death  rate  from  Tuberculous  Diseases  in  1902  w^as  in  the 
Urban  Districts  1‘42  per  1000  persons  living,  and  in  the  Rural 
1'39,  showdng  the  almost  inappreciable  difference  of  '03  per 
1000.  This  is  a  serious  matter,  and  is  probably  due  to  the 
co-operation  of  many  causes.  The  most  tangible  are  the 
crowded  sleeping  rooms  and  had  ventilation  of  country  cottages, 
and  the  large  proportion  of  the  24  hours  spent  indoors  hy  the 
women  and  young  children,  thus  to  a  large  extent  neutralizing 
the  beneficial  efl'ects  of  pure  country  air.  It  is  probable,  too, 
that  good  and  nutritious  food  is  more  diflicult  to  obtain,  but 
this  is  a  matter  less  easy  of  remedy. 
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The  treatment  of  Consumption  in  Sanatoria  has  l)een 
much  loefore  the  pul)lic  on  account  of  the  generous  gift  by  Sir 
Edward  Cassell  of  a  large  sum  for  the  King’s  Sanatorium,  for 
which  a  site  has  already  been  secured,  and  plans  have  been 
selected.  In  our  own  County,  good  work  is  being  done  l)y  the 
Sherwood  Forest  Sanatorium  at  Hatcher’s  Hill.  It  is,  however, 
becoming  more  and  more  clear  that  Sanatoria  alone  will  not 
meet  the  whole  difficulty,  especially  in  the  case  of  the  poor, 
who  form  the  great  hulk  of  the  population.  The  educational 
value  of  Sanatoria  upon  which  I  have  insisted  from  the  very 
commencement  is  being  increasingly  recognized.  Some  Sani¬ 
tary  Authorities,  such  as  the  Brighton  Town  Council,  send 
suitable  cases  of  Consumption  to  a  Sanatorium  for  one  month’s 
stay,  in  order  that  they  may  be  taught  practically  how  to 
arrange  their  lives  so  as  to  obtain  the  best  prospect  of  cure, 
and  to  afford  the  least  risk  of  spreading  the  disease  to  others. 

The  duty  of  a  Sanitary  Authority  is  the  Prevention  of 
disease,  and  especially  of  Infectious  Disease.  It  cannot  be  too 
often  repeated  that  Consumption  is  an  Infectious  Disease,  and 
that  in  the  crowded  homes  of  the  poor,  as  well  as  in  schools, 
asylums,  factories,  and  wherever  large  numbers  of  people  are 
closely  congregated  together,  if  cases  of  Consumption  are 
present,  the  disease  is  certain  to  spread.  In  the  open  air  life 
of  a  Consumptive  Hospital  or  Sanatorium,  where  all  known 
measures  of  precaution  are  taken,  and  in  the  large  well  ventilated 
homes  of  the  wealthy,  the  risks  are  much  less.  As  Professor 
Koch  has  well  said;  “The  breeding  places  of  the  Tubercle 
bacillus  are  in  the  slums.” 

The  infection  of  Tubercle  clings  to  small  ill-lighted  rooms, 
and  it  is  very  necessary  that  houses  in  which  consumptives 
have  died  should  he  efliciently  disinfected  by  the  Sanitary 
Authority,  free  of  expense,  before  being  again  occupied  l)y 
healthy  people.  It  is  also  most  important  that  when  con¬ 
sumptives  change  their  homes,  the  rooms  in  which  they  have 
lived  should  he  disinfected  before  being  let  to  a  fresh  tenant. 
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To  enable  this  to  be  carried  out,  some  form  of  notification  is 
necessary.  In  New  York,  Norway,  and  Saxony,  notification 
of  Plitbisis  is  compi;lsory  by  law,  and  is  reported  to  be  working 
satisfactorily.  In  Great  Britain  the  following  cities  and 
boroughs  have  adopted  voluntary  notification  of  Consumption  : 
— Blackburn,  Bolton,  Brighton,  Cardiff,  Derby,  Huddersfield, 
Leeds,  Leicester,  Liverpool,  Manchester,  Nottingham,  Ply¬ 
mouth,  Salford,  Sheffield,  Southampton,  Sunderland,  and 
Edinburgh  ;  Finsbury,  Greenwich,  Hammersmith,  Hampstead, 
Kensington,  Lambeth,  City  of  London,  Southwark,  Stoke 
Newington,  and  Woolwich.  As  will  be  seen  from  the  following 
letter  from  Dr.  Wills’  Report  to  the  Southwell  District  Council, 
the  Local  Government  Board  do  not  approve  of  coiiqndsori/ 
notification,  l)ut  show  that  every  Sanitary  Authority  has  the 
power  to  pay  for  voluntary  notification  : — 

Local  Government  Board, 

Whitehall,  S.W. 

November  27th,  1902. 

Sir, 

I  am  directed  by  the  Local  Government  Board  to  acknowledge  the 
receipt  of  your  letter  of  the  18th  instant,  requesting  their  sanction  to  the 
addition  of  Phthisis  to  the  list  of  diseases  notifiable  in  the  Rural  District 
of  Southwell  under  the  provision  of  the  Infectious  Diseases  (Notification) 
Act,  1889. 

In  reply,  I  am  to  state  that  in  the  Board’s  view.  Phthisis  is  not  a 
disease  to  which  the  principle  of  compulsory  notification  could  with 
advantage  be  ap^ilied ;  and  in  this  connection  I  am  to  remind  the  District 
Council  that  man}^  persons  who  would  bo  notified  to  them  as  suffering 
from  Phthisis  would  be  individuals  in  whom  the  disease  is  so  little 
advanced  that  not  a  few  of  them  may  be  expected  to  bavo  many  years  of 
life  in  prosp)ect,  during  which  it  will  be  imperative  on  them  to  gain  a 
livelihood  for  themselves,  and  often  also  for  their  families.  The  Board, 
however,  fully  recognise  the  importance  of  Local  Authorities  concerning 
themselves,  particularly  with  the  existence  and  progress  of  the  disease  in 
their  district,  and  the  Board  believe  that  many  authorities  have  entered 
into  an  arrangement  with  the  local  IMedical  Practitioners  for  the  voluntary 
notification  to  the  Medical  Officer  of  Health  of  cases  of  pulmonary 
tuberculosis  occurring  in  their  respective  practices.  The  Authority  have 
power  to  do  this  without  the  Board’s  consent,  and  to  pay  a  reasonable  fee 
for  each  notification. 

I  am.  Sir, 

Your  obedient  Servant, 

JOHN  LITHIBY, 

.•\ssistant  Secretary. 

The  Clerk  to  the  liural  District  Council, 

Soutlnrcll. 

C 
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Jfc  is  clear  that  a  gradual  change  of  opinion  in  favour  of 
vuluntav]/  notification  is  taking  place  both  among  the  Medical 
Profession  and  the  public.  Both  at  Medical  and  at  Sanitary 
Meetings  and  Congresses,  resolutions  in  favour  of  the  voluntary 
notification  of  Consumption,  which  a  few  years  ago  w’cre 
scouted,  are  now  passed  by  large  majorities.  This  year  the 
Nottingham  Medico-Chirurgical  Society,  which  contains  both 
town  and  county  members,  passed  a  resolution  in  favour  of 
voluntary  notification. 

The  next  most  important  matter  is  the  prevention  of 
spitting.  At  the  Annual  Meeting  of  the  National  Association 
for  the  Prevention  of  Consumption,  in  March,  1903,  (Earl  of 
Derby  in  the  chair),  the  following  resolution  was  proposed 
by  Sir  William  Broadbent : — 

“That  spitting  on  the  floors  of  public  buildings,  on  platforms, 
corridor.s,  staircases,  and  in  places  of  public  resort  should  be  for¬ 
bidden  by  law.” 

Sir  William  explained  that  spitting  was  known  to  be 
largely  responsible  for  tuberculous  infection  and  healthy 
people  had  a  right  to  protection.  Offenders  often  acted  from 
want  of  thought,  and  a  little  pressure  by  local  authorities,  by 
railway  companies,  and  others,  and  the  infliction  of  salutary 
penalties  would  effect  much. 

Professor  Clifford  Allbutt,  in  seconding  the  resolution, 
expressed  his  conviction  that  six  months  could  see  the 
disgusting  habit  stamped  out  if  only  it  were  enforced  by  local 
authorities. 

The  motion  was  agreed  to. 

Several  months  ago  a  Bye-law  against  spitting  was 
adopted  by  the  Glamorganshire  County  Council  and  received 
the  assent  of  the  Home  Secretary.  In  May,  1903,  the 
London  County  Council  adopted  the  fol  owing  Bye-law  : — 

“  No  person  shall  spit  on  tlio  floor,  side,  or  wall  of  any  public  carriage  or 
of  any  public  hall,  public  waiting  room,  or  place  of  public  entertainment, 
whether  admission  be  obtained  upon  payment  or  not.” 

“  Any  person  who  shall  offend  against  this  Bye-law  shall  be  liable  for 
each  offence  to  a  fine  not  exceeding  40s.” 


MILK  SUPPLY. 

Tlie  subject  of  milk  supply  and  its  possible  connection 
with  the  spread  of  infectious  disease  is  much  before  the  public, 
and  has  recently  been  occupying  a  considerable  space  in  one  of 
the  leading  medical  journals  and  also  in  the  puldic  press. 
Milk  forms  the  staple  food  in  sickness,  and  should  constitute 
a  large  proportion  of  the  food  of  children  in  health,  but  the 
risk  of  infection  has  led  the  medical  profession,  with  practical 
unanimity,  to  urge  the  necessity  of  its  being  boiled  or  sterilized. 
Boiled  milk  is  very  unpalatable  to  a  large  number  of  people, 
and  sterilized  milk  only  a  little  less  so,  consequently  the  con¬ 
sumption  of  milk  is  not  so  great  as  it  should  be.  The  question 
of  the  spread  of  tubercle  by  milk  is  not  yet  authoritatively 
settled.  The  Koyal  Commission  on  Tuberculosis  are  doing 
much  work,  but  have  not  yet  issued  their  Report.  Neverthe¬ 
less,  those  who  have  read  the  recent  experiments  of  Professor 
Hamilton,  of  A!)erdeen,  upon  calves,  can  hardly  continue  to 
doubt  that  the  human  tubercle  bacillus  will  grow  in  bovines, 
whether  or  not  the  human  and  the  bovine  bacillus  are  in  all 
respects  absolutely  identical. 

Of  the  26  Districts  in  Nottinghamshire,  19  register  the 
cowkeepers,  dairymen,  and  purveyors  of  milk,. as  required  by 
the  Dairies,  Cowsheds,  and  Milkshops  Order,  and  7  do  not. 
In  16  of  the  Districts  no  regulations  have  been  made.  An  idea 
prevails  that  the  “  Orders  ”  are  adoptive,  and  that  registration 
is  optional.  That  is  not  so.  The  only  thing  which  is  optional 
in  the  “Orders”  is  the  making  of  regulations  by  a  local 
Authority  for  certain  purposes  set  out  therein.  It  will  be  seen 
from  some  of  the  extracts  which  follow  that  in  those  Districts 
where  the  Orders  are  being  carried  out,  improvements  can  be 
and  are  effected  without  friction. 

Dr.  Kaye,  Medica'  Officer  to  the  West  Riding  Council,  in 
his  Annual  Report  for  1900,  wrote  : — 

“  There  are  now  only  a  few  Districts  in  the  Riding  where 
“  no  regulations  are  in  force.  During  1900  the  West  Riding 
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“  Sanitiiry  Coinniittec  a  <froat  deal  of  consideraLioii  to  tliis 
“subject,  and  tlu'y  drew  up  and  distributed  a  set  of 
“  suggestions  for  tlie  guidance  of  the  Sanitary  Autliorities  in 
“administering  the  Dairies,  Cowsheds,  and  Milkshops  Orders 
“and  Hegulations.’ ”  These  suggestions  are  of  an  eminently 
practical  nature,  but  are  too  long  to  quote, 


The  following  extract  from  the  Couiitij  Council  Thncs,  for 
June  17th,  1903,  will  show  that  the  action  of  some  of  the  lai’ge 
towns  in  adopting  what  are  called  the  “  jModel  Milk  Clauses,” 
is  of  considerable  importance  to  the  country  districts  : — 

“  Tho  question  of  milk  supply  and  tuberculosis  was  raised  before  two 
f’arliamcntary  Committees  on  the  25th  ult.,  in  the  Willesden  Urban 
District  Council  Bill,  which  was  before  the  Select  Committee  of  tho  House 
of  Lords,  of  which  Lord  Brougham  and  Yaux  is  the  Chairman,  and  the 
Wood  Green  Urban  District  Council  Bill,  which  was  before  the  Police  and 
Sanitary  Regulations  Committee  of  the  House  of  Commons  presided  over 
by  Mr.  Hey  wood  Johnstone.  The  facts  were  tho  same  in  regard  to  both 
Bills.  The  promoting  Urban  District  Councils  had  incorporated  in  their 
Bills  what  are  known  as  the  model  milk  clauses,  which  impose  penalties 
for  selling  the  milk  of  tuberculous  cows,  for  failing  to  isolate  diseased  cows, 
or  to  notify  the  existence  or  suspected  existence  of  tuberculosis  in  a  cow, 
and  give  power  to  the  medical  officer  of  health  of  tho  district  in  which  the 
milk  is  sold  to  visit  and  inspect  the  dairy  from  which  tho  milk  is  supplied, 
even  if  it  is  outside  his  district,  provided  he  has  first  obtained  an  order  for  so 
doing  from  a  justice  having  jurisdiction  in  the  place  where  the  dairy  is 
situated.  These  clauses  were  settled  by  the  Local  Government  Board  and 
the  Board  of  Agriculture  as  the  result  of  consultations  with  the  Chairmen 
of  Committees  of  both  Houses  of  Parliament,  tho  Police  and  Sanitary 
Regulations  Committee,  medical  officers  of  health,  town  clerks  and  others, 
and  have  been  introduced  into  a  number  of  Bills  since  1899.  In  the 
present  cases  tho  Hertfordshire  County  Council,  represented  by  I.ord 
Robert  Cecil,  K.C.,  and  tho  Hon.  Sydney  HoTand,  sought  to  have  the 
clauses  amended  so  that  a  third  sample  of  the  suspected  milk  might  be 
taken  for  independent  bacteriological  analysis  in  case  of  disagreement,  and 
tliat  tho  County  Council  might  have  notice  of,  and,  if  they  deemed  fit,  bo 
parties  to,  all  the  proceedings  taken  by  the  Willesden  and  Wood  Green 
Urban  District  Councils  against  a  farmer  or  dairyman  living  within  the 
.Administrative  County  of  Hertford.  Tho  TiOcal  Government  Board  pre¬ 
sented  a  report  to  both  Committees  against  the  proposed  alterations.  A 
report  was  also  submitted  by  the  Board  of  Agriculture  stating  that,  though 
tlio  Department  had  considerable  sympathy  with  tho  object  of  the  Hertford- 
shiro  County  Council  “  which  is  to  enable  the  medical  ofiicer  of  health  and 
other  professional  officers  of  any  county  to  protect  the  farmers  in  their 
county  from  any  unreasonable  action  by  sanitary  authorities  in  cases  of 
suspected  tuberculosis  in  milk,”  they  felt  that  the  question  could  not  be 
conveniently  dealt  with  in  a  Bill  relating  to  a  single  sanitary  district,  and 
that  it  should  be:  raised  as  a  matter  for  general  legislation  when  tho  report 
of  the  Royal  Commission  on  'ruberculosis  was  issued. 


37 


Lord  Brougham  and  Vaux,  in  tlio  case  of  the  Willcsdcu  Bill,  said  the 
Committco  were  of  opinion  that  the  clauses  as  they  appeared  in  the  Bill 
ought  to  ho  retained. 

Mr.  lleywood  Johnslonc,  in  giving  the  decision  of  the  Police  and 
Sanitary  Begulations  Committee,  said  the  form  of  the  clauses  which  were 
incorporated  in  the  Bill  of  the  Wood  Green  Urban  District  Council  had 
hecn  arrived  at  after  very  considerable  negotiation,  consideration,  and, 
possibly,  compromise.  The  Committee  did  not  say  they  would  have 
adopted  exactly  the  same  form  of  clauses  if  the  question  had  come  before 
them  in  the  first  instance;  hut  they  attached  so  great  importance  to 
following  well-defined  and  thought-out  precedents  that  they  were  not 
inclined  to  alter  the  form  of  words  in  those  clauses,  unless  they  had  some 
strong  evidence  before  them  to  show  that  it  was  defective  or  prejudicial  or 
unfair  in  its  operation.” 

Dr.  Harvey  Francis  (Arnold),  writing  of  Cowsheds, 
says: — “I  have  inspected  these  with  the  Sanitary  Inspector 
“  during  the  year.  In  many,  the  air  space  is  not  suflicient  for 
“the  numher  of  cows  kept;  one  was  so  woefully  deficient  in 
“all  respects  that  the  landlady  was  communicated  with,  and 
“  she  forthwith  built  a  new  one,  and  so  I  had  no  need  to  bring 
“  it  officially  to  your  notice.” 

Dr.  Knight  (Carlton),  writes  : — “  The  Cowsheds  in  a  few 
“instances  required  l)etter  ventilation,  and  this  has,  to  the 
“  l)est  of  my  belief,  been  effected.  The  practice  of  depositing 
“manure  near  the  entrances  of  these  sheds  was  rather 
“prevalent;  in  such  cases  orders  were  giveti  for  its  removal. 
“On  two  premises,  pigs  were  kept  in  Cowsheds,  these  were, 
“  I  understand,  immediately  remov'ed.  Very  few  Dairies  or 
“store  places  for  milk  exist,  the  milk  being  immediately  sent 
“away  for  distribution  chiefly  outside  the  district.  I  am 
“informed  that  three  persons  applied  for  registration  of 
“  Dairies,  with  one  refusal  owing  to  unsuitability  of  premises.” 

Dr.  Iloufton  (Mansfield  Woodhouse)  writes  : — “  Model 
“  bye-laws  have  lieen  adopted  liy  your  Council,  with  the 
“  consent  of  the  Local  Government.  This  marks  a  distinct 
“  step  in  advance.  .\11  Dairies,  Cowsheds,  and  Milkshops  in 
“your  district  are  now  registered  and  under  the  direct  super- 
“  vision  of  the  Sanitary  Inspector  and  Medical  Officer  of 
“  Health.  On  making  our  first  round  of  visits,  we  found  various 
“unsanitary  conditions,  which  for  the  most  i)ar  have  been 
'‘speedily  remedied  on  our  suyyestioa.” 
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Dr.  IIouislGy  (East  Retford  Rural)  writes  : — “  I  have 
‘  inspected  tlie  Cowsheds,  and  the  occupiers  plead  ignorance 
‘of  the  fact  that  registration  is  required.  Generally  speaking, 

‘  the  lighting  of  Cowsheds  is  insufiieient.  It  is  of  the  utmost 
‘  importance  that  Cowsheds  should  he  kept  clean,  free  from 
“  dirt  and  cobwebs,  well  lighted  and  ventilated,  and  that  clean- 
^‘iiness  be  strictly  observed  by  the  milkers.” 

Dr.  Ijittlewood  (Skeghy)  writes: — “There  were  49  Cow- 
“  sheds,  belonging  to  26  Cowkeepers,  and  one  dairy  on  the 
“register  at  the  end  of  the  year.  The  Inspector  of  Nuisances 
“has  given  particxdar  attention  to  this  branch  of  his  work, 
“  having  measured  up  the  cubic  space,  inquired  into  the 
“  question  of  light,  drainage,  and”  water  supply.  Most  of  the 
“Cowsheds  in  the  district  belong  to  large  landowners,  who 
“  have  shown  themselves  willing  to  provide  very  substantial 
“  buildings  for  their  tenants.  The  Inspector  of  Nuisances  was 
“  able  to  find  only  one  case  of  overcrowding.” 

Dr.  Irvine  (llucknall  Huthwaite)  writes: — “As  to  the 
“  Cowsheds  there  is  a  good  improvement  when  compared  with 
“  last  year.  Many  of  them  have  been  repaired,  drained  and 
“  ventilated,  and  more  attention  given  to  them  in  every  respect. 
“  A  few,  no  doubt,  are  still  far  from  being  satisfactory.” 

Dr.  Wills  (Newark)  writes  : — “  You  have  up  to  the  present 
“  time  ordered  the  supervision  of  the  cows  in  the  borough, 
“  which  supply  milk,  by  the  Veterinary  Inspector,  who  has 
“  examined  the  udders  of  all  the  cows,  and  advised  the  owners 
“  as  to  the  conditions  under  which  the  animals  are  kept. 

“  Of  the  Cowsheds,  two  are  improved  by  increasing  the 
“light;  one  l)y  improving  the  cubic  space  per  cow;  one  by 
“improvement  of  the  drainage. 

“  We  requested  that  further  improvement  should  be  made 
“  in  two,  by  introducing  more  light ;  in  one  by  giving  more  air 
“  space  per  cow  ;  in  one  we  had  to  point  out  that  the  manure 
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“  was  collected  toe  near  the  Cowsheds,  so  that  it  vitiated  the 
“  air  of  the  Cowshed.  There  is  a  general  tendency  to  keep 
“  the  manure  too  near  the  Cowshed. 

“  Systematic  inspection  of  the  cows  brings  about  cleanliness 
“and  an  improved  condition  of  milch  cows  and  their  sheds.’’ 

Dr.  Ilousley  (Retfoi  d)  writes  : — “  I  have  inspected  the 
“Cowsheds,  and  although  some  are  fairly  satisfactory,  others 
“are  insufficiently  lighted,  and  two  were  in  a  very  filthy  con- 
“  dition  from  non-removal  of  dung.’’ 

WATER  SUPPLY. 

It  is  impossible  to  exaggerate  the  importance  of  a  pure 
and  abundant  water  supply,  not  only  to  the  health  and  well¬ 
being  of  the  people,  but  also  to  the  health  of  animals  and  to 
the  successful  carrying  on  of  Dairy  Darming.  The  subject  of 
underground  water  supplies  and  of  the  waste  of  water  by 
mining  operations  is  of  great  importance  to  this  county  and 
has  already  excited  much  interest.  The  County  Council 
through  the  Count}^  Councils  Association  and  in  conjunction 
with  other  public  bodies,  have  already  made  representations  to 
the  Local  Government  Board  on  the  subject,  with  the  results 
which  wil  be  seen  in  the  recommendations  of  the  Royal 
Commission  on  Sewage  Disposal  and  River  Pollution  quoted 
on  page  51. 

The  following  extracts  show  that  progress  is  being  made 
in  supplying  some  Rural  Districts  with  better  w'ater,  and  also 
that  in  others  it  is  still  greatly  wanted. 

Dr.  Wray  (Basford),  writes: — “The  water  supply  of  the 
■“parishes  south  of  the  Trent  is  a  question  which  must  claim 
“your  attention  in  the  near  future,  as  the  present  supply  is 
“  extremely  doubtful  owing  to  its  excessive  hardness,  due  to 
“  the  presence  of  gypsum  (sulphate  of  lime)  in  solution.’’ 

Dr.  Wills  (Blyth  and  Cuckney),  writes : — “  By  your 
“  instructions  we  inspected  the  water  supply  of  Carlton,  and 
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“sent  samples  of  the  lifteen  principal  well  waters  for  analysis. 
“  Eight  of  these  were  pronounced  unfit  for  drinking  purposes, 
“  and  seven  were  classed  as  very  suspicious.  Not  one  was 
“returned  as  wholesome  or  satisfactory  for  drinking  purposes, 
“  and  you  decided  it  was  necessary  to  take  measures  to  obtain 
“a  supply  of  drinking  watei'  for  the  village  from  outside  the 
“  area  of  pollution  by  drainage.” 

Dr.  Housley  (East  Retford  Rural),  writes: — “As  there  is 
“  no  public  water  supply  in  tbe  district,  the  water  is  for  the 
“most  part  derived  from  shallow  wells,  which  are  in  many 
“  instances  liable  to  pollution  through  soakage  from  farmyards, 
“leaky  drains,  and  cesspits.  The  Public  Health  Water  Act 
“  applies  to  every  Rural  Sanitary  Aiuhority,  and  requires  that 
“you  shall  see  that  every  occupied  dwelling-house  has,  within 
“reasonable  distance,  an  available  and  sufficient  supply  of 
“  wholesome  water.  It  is  also  provided  that  the  owner  of  any 
“dwelling-house  in  a  Rural  District  that  may  be  erected  or 
“rebuilt  from  the  ground  floor,  shall  not  permit  the  house  to- 
“  be  occupied  without  a  certificate  from  the  Sanitary  Authority 
“  that  it  is  provided  with  a  sufficient  and  available  supply  of 
“  wholesome  water.  In  all  cases  where  a  new  house  is  built 
“or  rebuilt  from  the  ground  floor  this  certificate  is  required, 
“and  nine  have  been  given  during  the  year.  A  house  at 
“  Gringley  was  rebuilt,  and  on  analysis  the  water  was  found  to 
“  be  polluted  ;  a  deep  well  was  sunk,  and  a  supply  of  whole- 
“  some  water  was  obtained.  The  owner  of  the  property, 
“  Captain  Laycock,  will  supply  the  water  to  his  farms  at 
“  Gringley,  thereby  incurring  considerable  expense.  In  recent 
“  years  several  deep  wells  have  been  sunk  in  different  parts  of 
“  tbe  district,  and  tne  water  is  soft  and  wholesome.” 

Dr.  Corcoran  (Leake),  writes  : — “  Tlie  water  supply  of  the 
“  district  is  derived  exclusively  from  wells,  and  as  the  quality 
“of  well  water  is  constantly  liable  to  change,  on  account  of 
“contamination  by  soakage  of  liquid  filth  from  the  surface  of 
“  the  adjacent  ground,  movement  of  subsoil  water,  etc.,  the 
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“  matter  has  received  constant  attention  during  tlie  year. 
“  Eiglit  samples  of  water  were  submitted  to  me  for  analysis  ; 
“in  four  of  these  cases  the  water  was  so  impure  as  to  justify 
“me  in  condemning  it  as  unfit  for  drinking.  In  each  of  these 
“  cases  steps  were  taken  to  provide  a  suitable  supply  of 
“  drinking  water.’’ 

])r.  Beaman  (Misterton),  writes  : — “The  water  supply  of 
“  tlie  district  is  derived  from  the  Trent,  Chesterfield  Canal, 
“  shallow  wells,  and  rain  water  stoi'ed  in  tanks  and  tidjs.  The 
“  two  first  named  are  dangerous  in  their  raw  state  owing  to 
“the  pollution  from  the  towns  and  villages  adjacent,  and  the 
“  refuse  from  boats  carrying  night  soil  and  manure.  The  wells 
“  are  liable  to  pollution  from  the  surface  and  contaminated 
“subsoil,  and  during  the  year  one  well  was  ordered  to  he 
“  closed  for  this  reason  and  another  well  was  sunk.’’ 

Dr.  Broadhent  (Newark  Rural),  writes  : — “  During  the 
“fifteen  years  I  have  been  Medical  Officer  of  Health  I  have 
“  made  frequent  qualitative  analyses  of  the  well  water  of 
“  Collingham,  and  have  observed  that  it  has  been  steadily 
“  deteriorating.  As  early  as  1893  a  resident  permitted  me  to 
“examine  the  report  of  an  analysis  on  two  good  wells,  and  it 
“was  unfavourable;  but  till  Newark  obtained  a  bountiful  and 
“  wholesome  water  supply,  and  brought  it  as  far  as  'Winthorpe, 
“  there  seemed  to  be  no  remedy  for  the  present  state  of  affairs. 
“  During  the  last  three  months  eleven  wells  from  different 
“  parts  of  the  village  have  been  examined  by  four  different  and 
“  independent  analysts,  and  they  are  unanimous  in  condemning 
“the  water  supply.  By  my  own  observations,  and  by  the 
“  report  of  the  analysts  which  I  append,  it  is  absolutely  certain 
“  that  with  the  subsoil  drainage  and  also  the  extensive  manuring, 
“  the  whole  of  the  water  bearing  area  is  polluted,  and  there  is 
“  no  means  of  remedying  this  state  of  affairs  but  by  obtaining  a 
“  public  supply.  1  should  suggest  that  the  Council  approach 
“  the  Newark  Corporation,  and  if  it  is  not  feasible  for  them  to 
“  supply  the  village,  a  competent  water  engineer  he  consulted.’’ 
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])r.  Wills  (Southwell),  writes  : — “  I  am  glad  to  record  that 
“  after  long  delay,  a  supply  of  water  from  the  Newark  mains 
“  has  been  distributed  in  Averhani.  This  will  he  a  very  ini- 
“  poi'tant  improvement,  since  the  water  of  these  lowdying 
“villages  is  always  liable  to  pollution  Ijy  drainage,  and  very 
“  little  of  it  can  be  considered  safe  for  drinking  purposes.” 

“  Tlie  supply  of  water  to  Edwinstowe  by  Lord  Manvers 
“is  being  pushed  forward.  It  will  he  of  immense  benefit  to 
“  the  village  when  completed.” 

“lam  informed  that  it  is  intended  shortly  to  pro\ide 
“  Bilsthorpe  with  water.  No  doul:)t  this  will  he  a  great  benefit 
“  to  the  village.” 

“  I  wish  I  could  record  that  Ollerton  is  likely  to  he  sup- 
“  plied  with  water  from  the  Nottitigham  mains,  which  pass 
“through  the  streets.” 

Public  meetings  have  been  held  at  Ollerton,  and  a  resolu¬ 
tion  has  been  passed  in  favour  of  trying  to  obtain  a  supply 
from  the  Nottingham  Corporation  mains,  hut  there  appear  to 
he  difficulties  in  accomplishing  this  till  new  pumping  engines 
have  been  put  down  at  the  works  at  Boughton. 

DRAINAGE,  SANITARY  WORK,  AND  SCAVENGING. 

I  cannot  do  better  than  commence  this  subject  by  again 
quoting  the  words  spoken  by  the  late  Sir  Richard  Thorne 
Thorne,  when  Chief  Medical  Officer  to  the  Local  Government 
Board. 

“  The  fact  that  with  our  ijresent  kuoiclechjc,  such  a  structure 
“as  the  common  midchn-privy  should  not  only  exist  in  our 
“  viidst,  hut  be  clung  to  with  a  perverted  tenacity,  is,  in  my 
“opinion,  the  greatest  blot  ^iddeh  attaches  to  English  sanitary 
“  administration  at  the  close  of  the  nineteenth  century.  Apart 
“from  its  sanitary  aspect,  it  is  a  system  as  degrading  and 
“ignoble  as  it  is  foul;  and  I  trust  the  day  is  not  far  distant 
“when  wc  shall  look  back  to  it  as  a  barbarism  of  the  jmst.” 
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No  one  can  read  the  Reports  of  the  Medical  Ofl’icers  for 
the  26  Districts  of  this  County  without  realizing  that  these 
remarks  are  still  required. 

I  would  again  repeat  tliat  the  two  greatest  needs  of  both 
Urban  and  Rural  Districts  are  : — 

1.  — -4  thoroughly  (yficioit  system  of  I'liblic  Scaveugiug. 

2.  — The  paving  of  yards  and  spaces  around  houses. 

These  are  elementaiy  priuciples  which  were  insisted  upon 
l)y  Sir  John  Simon  when  Medical  Officer  to  tlie  Privy  Council 
more  than  40  years  ago ;  but  are  still  very  imperfectly  carried 
out 


Much  is  being  done  in  many  parts  of  the  County  in 
carrying  out  systems  of  drainage  and  sewage  disposal,  but 
there  is  too  great  a  tendency  to  postponement,  and  to  carry 
out  works  piecemeal.  Postponement  is  by  no  means  an 
economical  process.  It  cannot  he  too  soon  realized  that  every 
successive  alteration  in  the  requirements  of  the  Local  Govern¬ 
ment  Board  is  in  the  nature  of  an  addition  to  the  previous 
requirements,  and  that  schemes  which  would  have  been  readily 
passed  even  five  or  six  years  ago,  are  no\v  required  to  be  much 
more  complete,  and  consequently  more  expensive.  This 
process  is  likely  to  continue.  Hence,  quite  apart  from  the  cost 
of  labour  and  materials,  the  longer  a  Sewage  Disposal  Scheme 
is  postponed  tlie  more  expensive  it  is  likely  to  prove.  Still 
more  is  this  likely  to  be  the  case  should  sewage  disposal  be 
controlled  by  the  Rivers  Boards,  foreshadowed  in  the  Report  of 
the  Royal  Commission. 

The  followung  extracts  will  show  mucli  of  what  is  at 
present  being  done  in  the  County  : — 

Dr.  Wills  (Mansfield),  writes: — “Several  important 
“  sanitary  improvements  have  lieen  made  in  the  town.  Two  of 
“  the  most  important  are  the  erection  of  a  destructor  for  refuse, 
“  and  the  widening  of  Leeming  Street.” 
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“  Tlie  report  of  the  Inspector  of  Nuisances  records  the 
‘conversion  of  86  privies  into  water-closets.” 

“  Another  improvement  badly  required  is  the  better  paving 
‘  of  many  of  the  courts  and  yards,  for  it  is  impossilile  to 
‘  cleanse  these  unless  they  have  a  smooth,  hard  surface, 

‘  capable  of  being  swilled  down,  so  that  the  germs  of  any 
‘  disease,  such  as  Diarrhoea,  Fever,  Consumption,  and  Infiuenz:a, 

‘  may  he  washed  into  the  sewers,  and  not  blown  into  the  lungs 
‘  and  food.” 

Dr.  Housley  (Ketford)  writes  : — “  The  sewerage  and  sewage 
‘  disposal  works  are  now  complete,  and  in  full  working  order. 
‘  The  cost  has  been  £53,576.  From  the  report  of  Mr.  iNIelliss 
‘  it  appears  there  are  about  16  miles  of  sewers,  varying  in  size 
‘from  24in.  to  9in.  in  diameter,  the  house  connections  being 
‘  6in.  pipes.” 

Dr.  Harvey  Francis  (Arnold),  writes: — “I  am  glad  to 
‘  report  that  scavenging — prol)al)Iy  the  most  important  of  all 
‘  sanitary  work  in  the  district — is  at  the  present  time  done 
‘  better  than  I  have  ever  seen  it.” 

Dr.  Rothera  (Beeston)  writes :  “  Owing  to  the  great 

‘expense  of  the  pail  closet  system,  and  to  the  increasing 
‘  dilliculty  of  disposing  of  so  much  solid  refuse  to  the  neigh" 
‘  hom  ing  farmers  and  landowners,  the  Council  would  be  well 
‘  advised  in  urging  upon  landlords  the  desirability  of  providing 
‘  water  closets  in  all  houses  about  to  be  built  over  a  certain 
‘  rental.” 

Dr.  Knight  (Carlton)  writes:  “The  pail  closet  system,  as 
‘  carried  out  in  this  district,  is  likely  to  become  a  dangerous 
‘  agent  in  the  propagation  of  Typhoid  Fever  in  the  event  of  an 
‘  outbreak.  Tubs  are  not  cleansed  before  replacement.  M  hen- 
‘  ever  possible  the  water  carriage  system  should  bo  in  operation 
‘to  minimise  the  presence  of  objectionable  matter  with  pollu. 
‘  tion  of  the  air. 
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“The  sewers  and  drains  connected  therewitli,  as  1  have 
previously  remarked,  are  offensive  at  times  through  the 
backing-up  of  sewage  hotween  the  times  of  pumping.  This 
defect  can,  I  hope,  he  greatly  remedied  l)y  more  perfect 
pumping  arrangements,  with  wliich  matter,  I  undei'stand, 
you  are  now  dealing.  A  new  pumping  house  and  apparatus 
are  well  advanced  to  deal  more  advantageously  with  the 
sewage  ;  there  will  he  more  tank  room,  better  pumps  and 
means  of  emptying  the  sewers,  and  an  increased  circulation 
of  air  in  them. 

“  A  refuse  destructor  would  be  very  useful.” 

Dr.  Irvine  (Hucknall  Iluthwaite)  writes:  “Plans,  I'tc., 
have  been  approved  of  for  the  drainage  of  Newcastle  Street 
and  upper  end  of  Main  Street.  When  this  work  has  l)een 
completed  it  will  do  away  with  the  nuisances  which  flowed 
into  the  hrook  which  runs  towards  Skeghy,  and  to  which  I 
drew  attention  in  my  last  year’s  report. 

“During  the  year  improvements  have  been  made  to  the 
yards  in  connection  with  dwelling  houses,  but  many  defects 
are  still  to  he  seen.” 

Dr.  Jones  (Hucknall  Torkard)  writes  :  “  Much  has  Ijeen 
done  during  the  year  in  the  way  of  yard  paving,  which  will 
improve  the  healtli  of  the  people. 

“  Tlie  excreta  of  Typhoid  patients  are  placed  in  pails 
supplied  Iw  the  Council,  and  taken  right  away  to  the  Council’s 
land,  where  they  are  treated  by  disinfectants,  hui'ning,  and 
ljurial  under  the  soil.” 

Dr.  Nesl)itt  (Sutton-in-.\shlield)  writes  :  “  In  all  cases  of 
i’hiteric  the  excreta,  both  ui'inaiy  and  foecal,  were  daily 
removed  by  your  authority,  mixed  with  disinfectants  and 
sawdust,  and  burned  in  the  Crematorium  at  the  Sewage  Works. 
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“I  wish  to  express  my  opinion  that  the  erection  of  a 
“Destructor  is  one  of  tlie  crying  needs  of  your  District,  and 
“one  which  siiould  l)e  provided  without  unnecessary  delay. 
“The  refuse  lieaps  are  undoul)tedIy  a  nuisance,  and  will 
“  continue  to  he  a  nuisance,  however  much  care  and  precaution 
“  he  taken.” 

Dr.  Hunter  (West  Bridgford)  writes  :  “  The  Destructor 
“  which  your  Council  decided  to  erect  for  burning  refuse  is 
“  now  nearly  completed,  the  Depot  portion  l)eing  now  in  use.” 

Writing  of  Scavenging,  “This  work  has  quite  recently 
“  been  undertaken  by  your  own  staff,  and  has  been  done  more 
“  expeditiously  and  more  satisfactorily  than  under  the  old 
“contracting  system. 

“  There  are  at  the  present  time  1023  houses  provided  with 
“  deep  insanitary  ashpits  and  privies,  and  945  houses  with  the 
“  modern  system  of  dry  ashbins  and  water  closets. 

“  It  has  been  for  some  years  felt  that  these  privy  ashpits 
“  constitute  the  one  sanitary  blot  in  your  parish,  and  tliat  they 
“should  l)e  abolished.  Your  Health  Committee  has  given 
“  much  attention  to  this  matter,  and  guided  by  the  advice  I 
“have  frequently  and  urgently  given,  and  by  a  recent  report 
“  on  the  subject  by  your  Surveyor,  they  decided  to  lecommend 
“  the  conversion  of  these  privy  ashpits  into  tub  closets,  a 
“  decision  which  was  confirmed  by  the  Council  at  its  last 
“  meeting. 

“This  report  shows  that  the  vast  majority  of  infectious 
“diseases  in  your  parish  occur  in  homes  provided  with  those 
“  deep-midden  ashpits.” 

Dr.  Littlewood  (Skeghy),  writes : — “  It  is  even  more 
“imperative  than  ever  that  the  County  Council  be  urged  to 
“construct  a  new  surface-water  drain  along  the  main  road 
“from  Mr.  Adlington’s  property  at  Stanton  Hill,  to  the 
“  boundary  of  the  parish  near  the  stream.  This  undertaking 
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“  would  reinovc  tlie  surface-water,  which  in  time  of  heavy 
“rain  hows  on  to  the  adjacent  land  and  produces  a  swanij), 
“  which  is  too  near  inhabited  houses  to  he  healthy.” 

Dr.  Wray  (Basford),  wudtes  : — “  I  w’ould  here  urge  that 
“  the  crusade  against  defective  and  deep  privy-middens,  started 
“  and  steadily  carried  out  i!i  Brinsley,  shoidd  gradually  l)e 
“  extended  to  the  whole  of  the  district,  where  necessary,  and 
“especially  to  those  parishes  that  are  dependent  on  a  local 
“water  supply.  And  I  urge  this  with  the  full  conviction  that 
“‘Destructors’  must  necessarily  follow  later  on,  and  the 
“sooner  the  better;  they  can,  I  believe,  be  made  to  pay  their 
“way,  and  turn  out  material  for  sewage  filter  lieds,  for  path 
“and  I’oad  making,  flag  stones,  coping  stones  and  bricks,  and 
“probably  electric  lighting.” 

Dr.  Housley  (East  Eetford  Eural),  writes ; — “  At  the 
“  market  town  of  Tuxford  a  system  of  sewerage  and  sewage 
“  disposal  is  required.  In  many  villages  the  sewage  is  turned 
“into  a  ditch  or  stream.  The  inhabitants  of  Eanskill  wished 
“for  a  scheme  of  sewage  disposal,  and  plans  were  prepai-ed  by 
“  your  Surveyor.  Col.  Coke  held  an  enquiry  at  Eanskill  in  June, 
“  1900,  but  no  steps  have  been  taken  to  carry  out  the  scheme.” 

Dr.  Corcoran  (Leake),  writes: — “Throughout  the  wdiole 
“district,  liquid  house  refuse  and  slop  water,  other  than  that 
“  which  is  collected  in  the  middens  above  mentioned,  runs  off 
“  by  the  natural  channels  of  drainage,  whicli  in  most  instances 
“are  long  tortuous  dykes  leading  to  the  nearest  river  or 
“  brook.” 

Dr.  Beaman  (Misterton),  writes  : — “  As  in  most  Eural 
“  Districts  the  sewage,  except  in  Misterton  and  West  Stock- 
“  with,  is  run  into  ditches  which  are  regularly  cleaned  out. 
“This  is  a  bad  system  and  nuisances  occasionally  arise  from 
“  this  cause,  especially  in  a  hot  and  dry  summer,  and  in  such 
“  a  season  the  nuisance  is  difficult  to  remedy  owing  to  the 
“  want  of  water  to  flush  the  ditclies.” 
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])i'.  Jiittlewood  (Skef'ljy),  wi  ites  The  only  part  of  the 
'‘district  in  which  any  attempt  is  made  to  systematise  the 
‘“collection  of  refuse  material  is  at  Stanton  Hill  and  at  Heden 
“  Hank.  This  work  is  undertaken  privately  hy  the  Stanton 
“  Iron  and  Coal  Company,  who  own  the  greater  part  of  the 
“  liouses  situated  in  that  localit)'.” 

Dr.  Wills  (Southwell),  writes  : — “  It  is  necessary  for  those 
“places  such  as  Southwell,  Lowdham,  Gunthorpe,  Ddwin- 
“  Stowe,  Farnsfield,  and  Sutton  to  push  forward  improvements 
“  in  order  that  those  who  require  a  country  place  of  residence 
“for  the  summer,  or  for  a  permanency,  may  he  attracted  to 
“  tliem  ;  otherwise  people  are  attracted  to  more  enterprising 
“places,  where  health  matters  are  cared  for,  and  the  popula- 
“  lion  of  tlie  village  is  drawn  away  more  and  more.” 

“  The  chief  sanitary  requirements  of  the  District  are  : — 

“  Tlie  Drainage  of  Southwell; 

“  Improved  Drainage  and  Water  Supply  at  Lowdham,  North 
“  Muskham  and  Sutton  ; 

“  Water  Supply  for  Edwinstowe  and  Ollerton.” 

RIVER  POLLUTION. 

The  improvement  in  the  state  of  our  rivers  is  slow,  l)ut 
those  who  will  take  the  trouble  to  read  the  article  lij’  C.  Milnes 
Gaskell  (Chairman  W"est  Hiding  Divers  Board,  1893-1903)  in 
the  Nineteenth  Centnnj,  July,  1903,  will  see  that  some  progress 
has  been  made,  though  little  helped  hy  legislation,  and  that 
public  opinion  is  slowly,  hut  surely,  changing. 

During  recent  years  there  have  been  three  Hoyal  Com¬ 
missions  upon  Diver  Pollution,  and  it  is  both  interesting  and 
important  to  note  that  the  remedy  suggested  hy  each  of  them 
has  been  practically  the  same,  though  so  far  it  has  not  been 
adopted.  So  long  ago  as  I8()0  the  first  Commission  was 
appointed,  and  in  18()7  they  recommended  ‘  the  establishment 
of  a  Central  Boaid  appointed  hy  a  State  Department  for  the 
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conservancy  of  the  rivers,  with  full  powers  to  deal  with  all 
forms  of  pollution,  to  take  cognisance  of  weirs  and  dams,  walls 
and  embankments,  and  to  hear  appeals  in  cases  of  dispute  as 
to  works  of  any  character  affecting  the  condition  and  free  flow 
of  rivers.’ 

In  1868,  a  second  Commission  was  appointed.  In  their 
Report  they  advised  one  supreme  Central  Authority,  to  consist 
of  not  more  than  three  persons,  who  should  he  qualified  to  deal 
with  all  questions  connected  with  the  pollution  of  water  and 
water  supply. 

In  1898,  the  third  Royal  Commission  on  Sewage  Disposal 
was  appointed;  and  in  their  third  Report,  issued  in  March, 
1903,  they  make  the  following  recommendations  : — 

The  Need  of  Setting  up  a  Central  Authority. 

The  Settlement  of  Differences  betiueen  Local  Authorities  and 

Manufacturers. 

44.  In  our  opinion  a  properly  equipped  Central  Authority  is  essential 
and  we  iinhesitatingly  recommend  the  creation  of  such  an  Authority. 

In  the  interests  of  river  purification  as  well  as  of  the  trade  of  the 
country,  we  consider  it  is  of  the  highest  importance  that  the  changes  in  the 
law  which  we  have  recommended  should  be  made.  But  those  changes 
would  not  in  our  opinion  he  of  much  use  apart  from  the  creation  of  a 
Central  Authority  for  the  determination  of  differences  between  the  Local 
.\uthority  and  the  Manufacturer. 

If  the  settlement  of  these  differences  he  left  to  the  ordinary  courts, 
differential  treatment  of  ^Manufacturers,  with  all  the  objections  to  it,  will 
he  certain  to  continue. 

45.  The  Central  Authority  should  have  the  following  permanent 
chief  officers : — 

1.  An  Administrative  Head. 

2.  A  Bacteriologist  having  special  knowledge  of  the  bacteriology 

of  sewage,  trade  effluents  and  water  supply. 

3.  A  Chemist  having  special  knowledge  of  the  chemistry  of  sewage, 

trade  effluents  and  water  supply. 

4.  An  Engineer  having  special  knowledge  of  geology  and  water 

supply. 

It  should  also  he  provided  with  a  lahoratoi'y. 

48.  The  work  of  the  Central  Authority  will  ho  so  intimately  connected 
with  the  work  of  the  Local  Government  Board,  that  it  will  ho  desirable  to 
make  it  a  new  department  under  the  Local  Government  Board  rather  than 
an  entirely  separate  department. 

D 
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Tiik  Pollution  of  Hivkrs  and  the  Protection  op  Sources  op 

Water  Supply. 

GO.  At  an  early  stage  of  our  investigation  we  were  struck  by  the  fact 
that  in  many  parts  of  Plngland  the  pollution  of  rivers  goes  on  unchecked, 
notwithstanding  tlie  fact  that  the  Rivers  Pollution  Prevention  Act  has 
hoon  on  the  Statute  Rook  for  over  a  quarter  of  a  century,  and  in  our 
Interim  Report  wo  deemed  it  necessary  to  state  that  the  protection  of  our 
rivers  is  a  matter  of  such  grave  concern  as  to  demand  the  creation  of  a 
Supreme  Rivers  Authority. 

Since  the  issue  of  this  Report  we  have  been  requested  by  the  President 
of  the  Local  Government  Board  to  make  a  recommendation  dealing  with 
the  whole  subject  of  water  pollution. 

Gl.  The  Central  Authority,  which  we  have  recommended  should  be 
sot  up  for  the  determination  of  differences  between  the  Local  Authorities 
and  the  IManufacturers,  should  deal  also  with  this  matter.  For  this 
purpose  it  will  lie  desirable  to  add  an  F.pidemiologist  to  the  staff  of  the 
Central  Authority. 

Wc  do  not,  however,  consider  that  the  Central  Authority  should  take 
the  place  of  local  bodies  in  regard  to  the  protection  of  rivers  and  other 
sources  of  water  supply.  On  the  contrary,  we  think  local  power  should  bo 
utilised  to  the  fullest  extent  possible. 

Form.ation  op  Rivers  Boards  throughout  the  Country. 

62.  In  our  opinion  such  power  can  only  be  fully  utilised  by  the 
formation  of  Rivers  Boards  throughout  the  country,  and  we  therefore 
recommend  that  such  Boards  should  be  formed. 

63.  Although  the  Rivers  Boards  are  merely  joint  Committees  of 
County  Councils,  and  therefore  only  possess  for  the  combined  areas  the 
same  powers  which  the  individual  Councils  might  have  exercised  in  their 
resqiective  districts,  W’e  are  satisfied  that  such  combinations  are  of  much 
greater  value  for  the  protection  of  rivers  and  streams  than  the  separate 
Councils  acting  independently. 

Duties  op  Rivers  Boards. 

68.  We  have  found  in  the  course  of  our  enquiry  that  water  supplies 
are  liable  to  other  serious  pollutions  besides  those  which  can  be  dealt  with 
under  the  Rivers  Pollution  Prevention  Act,  and  although  in  the  case  of  the 
larger  w'ater  undertakings  the  owners  may  be  desirous  of  doing  all  that  is 
possible  to  safeguard  their  sources  of  supply,  wo  are  satisfied  that  there  are 
cases  where  the  supervision  of  some  superior  authority  is  desirable  in  the 
interests  of  public  health. 

Such  supervision  could,  wo  think,  be  usefully  carried  out  by  the  Rivers 
Boards,  and  we  therefore  recommend  that,  in  addition  to  the  duties  which 
these  bodies  will  possess  under  the  existing  law  in  regard  to  pollution  of 
rivers  and  streams,  it  should  also  bo  their  duty  to  inspect  public  water 
supplies,  and  to  report  to  the  Central  Authority  any  cases  of  dangerous 
pollution  of  such  supplies  which  they  may  detect. 

Functions  op  Central  .Authority. 

70.  The  Central  Authority  should  exercise  a  general  superintendence 
over  the  whole  country  in  regard  to  the  prevention  of  pollution  of  water. 
They  should  direct  any  inquiries  or  investigations  which  they  may  consider 
desirable,  and  generally  they  should  stimulate  and  encourage  Rivers  Boards 
to  an  active  exercise  of  their  powers. 
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71.  As  rogavcls  dangerous  pollutions  of  public  water  supplies,  it  should 
1)8  the  duty  of  the  Central  Authority  to  investigate  cases  brought  to  their 
notice  by  the  Rivers  Boards,  and  in  any  case  in  which  they  are  satisfied  that 
the  conditions  are.  such  as  to  render  the  supply  dangerous  to  health,  they 
should  bring  the  facts  to  the  notice  of  the  Company  or  Local  Authority 
which  is  supplying  the  water. 

72.  We  should  hope  that  this  would  usually  suffice,  and  that  the 
supplying  authority  would  willingly  take  sirch  steps  as  miglit  be  necessary 
to  remove  the  danger. 

But  it  is  perhaps  necessary  to  provide  for  other  cases,  and  we  therefore 
recommend  that  the  Central  Authority  should  be  empowered,  after  local 
enquiry,  to  order  the  purveyors  of  the  water,  or  other  responsible  parties, 
to  adopt  such  means  as  in  the  opinion  of  the  Central  Authority  are  reason¬ 
able  and  necessary  for  removing  or  diminishing  the  danger. 

Such  orders  should  be  enforceable  by  mandamus. 

W.XSTF.  OF  W.VTF.R  ANU  ABSTRACTION  OP  WATER  FROAI  ONE  DISTRICT  FOR 
Distribution  in  another. 

74.  In  regard  to  the  further  questions  which  are  referred  to  by  the 
President  of  the  Local  Government  Board,  it  appears  to  us  that  the  Central 
Authority  might,  with  the  aid  of  the  Rivers  Boards,  very  properly  collect 
such  information  as  is  available  throughout  the  country  in  regard  to  waste 
of  water  by  pumping  from  mines,  and  in  regard  to  the  abstraction  of  water 
from  one  district,  for  the  supply  of  another  district,  to  the  detriment  of 
the  water  supply  of  the  district  from  which  the  water  is  taken. 

75.  We  entirely  agree  that  the  collection  of  such  information  should 
precede  the  consideration  of  the  question  whether  legislative  interference 
in  regard  to  these  matters  is  desirable. 

The  chief  event  of  local  importance  in  connection  with 
River  Pollution  relates  to  the  Erewash,  the  pollution  of  which 
has  been  a  source  of  trouble  to  the  County  Council  for  many 
years.  In  consequence  of  the  increasing  pollution,  an  arrange¬ 
ment  was  come  to  with  the  Derbyshire  County  Council  that 
the  Medical  Officers  of  each  County  should  report  upon  the 
pollutions  from  the  Nottinghamshire  and  Derbyshire  sides  of 
the  river  respectively.  This  has  been  done,  and  an  agreement 
has  been  arrived  at  that  similar  and  joint  action  should  be 
taken  by  the  two  counties  in  all  necessary  cases.  The  work 
is  still  in  progress,  and  will  be  further  described  in  future 
Reports.  Much  may  be  hoped  for  from  this  united  action. 

SLAUGHTER  HOUSES. 

The  two  main  objects  of  an  efficient  inspection  of  slaughter¬ 
houses  should  be  : — - 

(a)  The  detection  of  diseased  meat. 

{!>)  To  insure  that  the  slawjhtcr-houscs  should  be  well  venti¬ 
lated,  and  kept  clean,  so  as  to  avoid  all  risk  of  contami¬ 
nation  of  the  meat 
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Dr.  Wills  (Newark),  writes: — “Periodical  inspections  of 
“  slaughter-houses  have  been  made,  and  they  are  now  in  a 
“satisfactory  condition.” 

Dr.  Harvey  Francis  (Arnold)  : — “  In  three,  there  was  no 
“  water  laid  on  ;  in  two  the  gully  was  placed  inside,  and  one 
“  wanted  whitewashing.  I  was  promised  that  these  defects 
“  should  he  remedied.  They  are  now  all  licensed.” 

FACTORIES,  WORKSHOPS,  AND  BAKEHOUSES. 

The  Act  of  1901  has  only  recently  come  into  operation, 
but  it  adds  very  largely  to  the  duties  of  Medical  Officers  of 
Health.  The  new  requirements  are  numerous  and  complex, 
and  in  some  districts  there  has  hardly  been  time  yet  to  bring 
the  Act  into  full  operation.  It  can  hardly  he  doubted  that 
much  benefit  to  health  must  result.  The  following  somewhat 
copious  extracts  afford  the  best  illustration  of  the  kind  of  work 
which  is  being  done  under  the  Act  of  1901,  and  of  the  slight 
amount  of  friction  or  disturbance  of  trade  which  arises  when 
it  is  judiciously  carried  out. 

Dr.  Wills  (Mansfield)  writes  : — “  Notice  was  given  to  lime- 
“  wash  at  nine  Workshops,  and  the  work  was  cai’ried  out.  One 
“  case  of  overcrowding  was  found  at  a  milliner’s  ;  it  was  abated 
“  by  using  two  rooms  for  the  workpeople  instead  of  one. 

“Ventilation  was  found  defective  at  several  workrooms, 
“  and  notice  was  given  in  three  instances  to  amend  this. 

“  Sanitary  accommodation  was  found  defective  in  several 
“  instances,  and  was  ordered  to  be  made  good. 

“His  Majesty’s  Inspector  of  Factories  complained  to  the 
“  District  Council  of  insufficient  accommodation  for  the  women 
“  at  one  of  the  factories,  and  alterations  were  afterwards  made. 

“  At  two  other  of  the  chief  Factories  your  Inspector  reports 
“  that  very  defective  closets  have  been  replaced  by  water  closets. 

“The  Surveyor  was  instructed  to  report  upon  the  means 
“  of  escape  from  Factories  in  case  of  fire. 
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“  Lists  of  oiit-workers  have  not  been  sent  in  to  the  District 
“  Council  as  required  by  the  Act.” 

Dr.  Wills  (Newark)  writes  : — ‘‘  In  seven  of  tlie  Workshops 
“limewashing  was  necessai’y,  and  was  done  when  we  pointed 
“  it  out  to  be  required  by  the  Act. 

“  Only  one  case  of  overcrowding  was  found  ;  this  was 
“  remedied. 

“The  Act  of  1901  requires  a  Notice  to  be  affixed  in  the 
“  Workshop,  specifying  the  number  of  persons  who  may  be 
“employed  in  each  room.  We  have  not  found  the  notice  of 
“cubic  space  and  number  employed  filled  in  always.” 

Dr.  Housley  (Eetford)  writes  : — “  The  milliners  and  dress- 
“  makers’  workrooms  are  satisfactory  (with  certain  exceptions). 
“  In  two  the  Abstract  was  not  affixed.” 

Dr.  Wray  (Basford)  writes  : — “  As  a  rule  these  are  clean 
“and  possess  sufficient  means  of  ventilation,  but  in  winter- 
“  time  there  is  great  difficulty  in  getting  the  workpeople  to 
“  make  use  of  them.  As  a  rule,  the  sanitary  conveniences  are 
“suitable  and  sufficient,  and,  where  necessary,  provided  for 
“  both  sexes.” 

Dr.  Wills  (Blyth  and  Cuckney)  writes  : — “  The  workshops 
“in  the  district  have  been  looked  over.  Three  workshops  at 
“  Blyth,  and  one  at  Carlton,  were  found  requiring  ventilation.” 

Dr.  Wills  (Southwell)  writes: — “At  Southwell  we  found 
“  the  principal  workshops  clean,  with  one  exception,  and  in 
“  that  case  we  gave  a  notice  to  clean  and  ventilate,  which  was 
“  complied  with. 

“  In  five  cases  notice  was  given  to  limewash. 

“In  four  instances  notice  was  given  to  ventilate,  and  it 
“  was  done  in  each  case 
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“  The  cubic  space  was  found  sufficient  at  the  dressmakers 
“  and  tailors.  We  measured  those  where  there  was  cause  for 
“  doubt.” 

“  The  Blacksmiths  are  requested  to  limewash  that  part  of 
“the  shop  es^Jecially  where  the  horses  are  shod,  and  were 
“  advised  to  limewash  the  other  part  for  the  purpose  of  getting 
“better  light  on  their  work,  and  to  free  the  work  place  from 
“  the  collection  of  filth-dust.  The  same  request  was  made  in 
“all  other  places  where  lime -washing  was  not  already  carried 
“out,  but  we  found  in  many  cases  the  Blacksmiths  were 
“  accustomed  to  limewash,  and  found  it  very  beneficial ;  and 
“  when  it  was  carried  out  at  Lowdham,  Epperstone,  Oxton, 
“and  ocher  place,  by  our  request,  the  occupiers  found  great 
“  benefit  result.” 

J)r.  Wills  (MansfieldJ,  writes  : — “  It  will  be  necessary  for 
“you  during  the  present  year  to  consider  whether  any  of  the 
“  three  underground  Bakehouses  are  to  remain.” 

Dr.  Wills  (Newark),  writes: — “Three  Bakehouses  have 
“  been  improved  by  repairing  the  floors.” 

“  Two  old  Bakehouses  have  been  closed,  and  two  new 
“  ones  built.” 

“  The  question  as  to  what  underground  Bakehouses  are  to 
“  be  allowed  will  require  to  be  determined  by  you  shortly.” 

“  The  whole  of  the  Bakehouses  have  been  found  clean.” 

Dr.  Housley  (Retford),  writes  : — “  The  Bakehouses  are  in 
“a  fairly  satisfactory  condition,  the  largest  containing  6460 
“  and  the  smallest,  a  very  old  one,  515  cubic  feet.” 

“  In  six  Bakehouses  the  Abstract  of  tbe  Act  is  not  affixed.” 

Dr.  Harvey  Francis  (Arnold),  writes  : — “  The  Bakehouses, 
“  of  wdfich  there  are  14  in  regular  use,  have  been  visited  by  the 
“  Sanitary  Inspector  and  myself  during  the  year.  Two 
“  required  limewashing,  and  two  were  in  a  very  dirty  condition. 
“  The  occupiers  promised  to  remedy  these  faults  without  delay. 


‘The  remainder  were  clean  and  in  a  good  condition  generally. 
‘  There  is  one  underground  Bakehouse  which  has  been  put 
‘  into  repair  since  my  Ki'port  on  the  subject.” 

Dr.  Knight  (Carlton)  writes  :  “  Thei'e  ai'O  no  unde.i’grouiul 
‘bakehouses.  Excepting  the  necessity  for  more  frecjnent 
‘  limewashing,  no  particular  fault  could  be  found  with  the 
‘  bakehouses.” 

Dr.  Wray  (Basford)  writes  :  “  As  far  as  1  know,  there  is 
‘  no  underground  bakehouse  in  the  District.  In  two  of  the 
‘  bakehouses  I  visited  I  found  it  necessary  to  order  lime- 
‘  washing  (which  was  done),  and  in  another  I  liad  a  broken 
‘  Antill  trap,  just  outside  the  door,  replaced  by  a  properly 
‘  trapped  stoneware  gully.” 

Dr.  Kingsbury  (Stapleford)  writes  :  “  All  bakehouses  have 
‘  been  visited  twice  during  the  year ;  in  one  instance  the 
‘  required  whitewashing  had  not  been  carried  out,  but  was 
‘  done  within  a  week.  All  the  other  special  regulations 
‘  applying  to  bakehouses  are  complied  with.” 

CANAL  BOATS. 

Dr.  Wills  (Newark)  writes:  “The  Inspector  of  Canal  Boats 
‘  has  looked  over  106  boats,  as  against  101  last  year,  particulars 
‘  of  which  will  be  found  in  the  Canal  Boats  Eeport.” 

Dr.  Wray  (Basford)  writes  :  “  The  Canals  (including  the 
‘  River  Trent)  under  the  supervision  of  your  Ofilcer  are  23 
‘miles  long,  and  have  20  wharves  and  32  locks.” 

“  During  the  past  year  71  boats  have  been  inspected,  and 
‘  their  condition  generally  has  been  satisfactory,  no  cases  of 
‘  infectious  disease  nor  of  over-crowding  having  occurred,  and 
‘the  boatmen  have  always  given  every  facility  for  inspection. 

“  It  was  found  necessary  to  issue  four  notices  to  remedy 
‘  defects,  and  in  each  case  the  requirements  of  your  Inspectoi' 

‘  were  complied  with.” 
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HOUSES  UNFIT  FOR  HABITATION. 

Dr.  Mackenzie  (Kirkby-in-Ashfield)  writes  : — “A  systematic 
“inspection  of  the  whole  district,  witli  a  view  to  report  upon 
“  overci'owding  and  insanitary  houses,  was  made  hy  the 
“  Medical  Oflicer  of  Health  and  Sanitary  Inspector  early  in 
“  1902.  The  result  was  that  90  houses  were  reported  to  your 
“  Council  as  being  from  one  cause  or  another,  unfit  for  human 
“  habitation.  The  Council  on  receiving  this  report  appointed  a 
“  sub-committee  to  ascertain  how  far  the  statements  made 
“therein  were  justified.  The  sub-committee,  after  having 
“personally  visited  the  houses,  fully  endorsed  the  Officials’ 
“  report.  The  structural  defects  found  were  chiefly  small,  dark, 
“damp  rooms,  deficient  light,  ventilation  and  air-space,  streets 
“  narrow,  dark,  and  dirty,  neither  paved,  metalled,  nor  chan- 
“  nelled,  main  sewer  in  the  same  blocked  in  several  places, 
“  and  stench  traps  broken,  privy  accommodation  insufficient, 
“  low  roofs  without  spouting,  rendering  the  subsoil  and  base- 
“  ments  damp.”  As  the  result  of  this  action  the  majority  of 
“  the  houses  have  been  improved. 

BYE-LAWS. 

There  is  no  information  in  most  of  the  Reports  as  to  the 
existence  or  otherwise  of  Bye-Laws. 

Where  Bye-Laws  are  enforced  it  is  not  stated  whether 
they  are  of  recent  date  and  of  an  efficient  character.  The 
adoption  of  “  Model  ”  Bye-Laws  is  one  of  the  most  important 
sanitary  steps  which  a  district  can  take. 

Dr.  Housley  (East  Retford  Rural  District),  writes  : — 

“  At  present  there  are  no  Bye-Laws  in  force.” 

Dr.  Kingsbury  (Stapleford),  writes: — “ Building  proceeds 
“  apace,  but  I  am  sorry  to  say  is  of  a  most  inferior  kind  ;  the 
“Bye-Laws  do  not  allow  of  as  much  supervision  as  is  desir- 
“  able.  Some  of  the  property  at  present  being  put  up  is  likely 
“  before  long  to  become  dangerous,  on  sanitary  grounds.” 

I  have  the  honour  to  be. 

Your  obedient  Servant, 

HENRY  HANDFORD. 
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TORKARD 

8 

4 

8 

25 

•  • 

13 

6 

64 

No*  § 

8 

H.  T.  Jones,  M.R.C.S. 

Yes 

KIRKBY-IN- 

ASHFIELD 

•  • 

•  • 

2 

•  • 

4 

17 

•  * 

16 

3 

•  • 

42 

Yes 

for  Small-pos 
only. 

2 

John  Mackenzie,  L.R.C.P. 

Yes 

IMANSFIELD 

WOODHOUSE 

1 

8 

39 

6 

•  • 

•  • 

•  • 

54 

Not 

0 

Ernest  H.  Houfton,  M.D. 

\  63 

SUTTON-IN- 

ASHFIELD 

3 

•  • 

17 

93 

•  • 

8 

3 

•  • 

124 

Yes 

for  Small-pox 
only. 

0 

R.  Nesbitt,  L.R.C.S.I. 

Yes 

WARSOP 

4 

6 

17 

•  • 

4 

•• 

•  • 

31 

No 

0 

Joseph  Ingram, 

L.R.C.P.  an  S. 

Yes 

WEST  BRIDGFORD 

1 

36 

•  • 

5 

•• 

•  • 

42 

No  * 

0 

Walter  Hunter,  IM.D. 

Yes 

WORKSOP 

7 

4 

37 

•  • 

11 

•• 

5 

•  • 

64 

Yes  t 

for  Small-pox 

0 

John  Housley,  il.D. 

No 

TOTAL  . .  . . 

2 

•  • 

138 

8 

145 

485 

•  • 

107 

•• 

18 

•  • 

903 

66 

i  There  is  an  arrangement  with  the  Mansfield  Corporation  to  admit  cases  of  Small  Pox  and  Scarlet  Fever  into  their  Isolation  Hospitals.  *  There  is  an  arrangement  with  the  Basford  Rural  District  Council 
to  take  a  limited  number  of  cases  into  the  Basford  Sanatorium.  J  A  Hospital  is  also  being  erected  under  the  Isolation  Hospitals  Act  for  general  Infectious  Diseases. 

§  Early  in  1903  a  joint  Small  Pox  Hospital  was  erected  by  these  districts. 
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Table  IV.  NOTTINGHAMSHIRE.  Cases  of  Infectious  Disease  notified  during  the  Year  1902. 

RURAL  DISTRICTS. 


RIR.M,  DISTRICTS. 

Small  Pox. 

Cholera. 

Diphtheria. 

Membranous  Croup. 

! 

CIO 

s 

*s 

u 

Scarlet  Fever. 

Typhus  Fever. 

Enteric  Fever. 

Relapsing  Fever. 

Continued  Fever. 

Puerperal  Fever. 

Plague. 

TOTAI.. 

Whether  there  is  any 

Isolation  Hospital 

for  Infectious  Di.seases  ? 

Cases  removed  to 

Isolation  Hospital  for 

treatment. 

Name  of  the  Medical  Oltlcer 
of  Health. 

*3 

<  3 

t  »- 

3  a* 

•-  I. 

u 

u 

ts  o 
o  ^ 

M  4. 

>»  mm 

BASFORD 

•  • 

36 

1 

33 

147 

•• 

28 

1 

2 

248 

Yes 

39 

G.  B.  Wray,  M.R.C.S.,  D.P.H. 

Yes 

BINGHAM 

•  • 

•  • 

10 

4 

15 

No 

0 

J.  W.  Eaton,  M.R.C.S. 

No 

BLYTH  AND 

CUCKNEY 

2 

•  • 

4 

20 

3 

29 

Yes  * 

for  Small-pox 

0 

Charles  Wills,  IM.R.C.S. 

Yes 

EAST  RETFORD 

5 

9 

24 

1 

39 

No 

0 

John  Honsley, 

Yes 

LEAKE 

1 

*  • 

2 

1 

4 

No 

0 

Thos.  Corcoran,  L.R.C.S.T. 

Yes 

:misterton 

3 

•  • 

5 

2 

3 

13 

No 

0 

E.  H.  Beaman,  L.R.C.S.T. 

Yes 

NEWARK 

3 

12 

36 

51 

No 

0 

Frank  Broadbent,  IM.R.C.S. 

Yes 

SKEGBY 

•• 

1 

5 

39 

1 

46 

No 

0 

J.  0.  Littlewood,  IM.R.C.S.,  D.P.H. 

Yes 

SOUTHWELL 

•  • 

•  • 

2 

64 

•  • 

5 

65 

Yest 

for  Small  Pox 
only. 

5 

Charles  Wills,  M.R  C.S. 

Yes 

STAPLEFORD 

6 

•• 

5 

11 

•  • 

8 

30 

Y’'es 

for  Small  Pox. 

0 

E.  Kingsbury,  IM.D. 

Yes 

NOTTS.  PARISHES 
administered  by 
SHARDLOW 

No 

0 

J.  A.  Hogg,  M.R.C.S. 

Y’'es 

Totals  . 

59 

4 

77 

344 

•  • 

53 

•  • 

1 

2 

540 

44 

*  A  Hospital  for  general  Infectious  Diseases  is  being  erected  conjointly  with  Worksop,  under  the  Isolation  Hospitals  Act. 
t  An  arrangement  has  been  made  with  Basford  to  take  in  cases  of  general  Infectious  Diseases. 
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Table  V.  NOTTINGHAMSHIRE.  Vital  Statistics  for  the  Year  1902, 

WHOLE  ADMINISTRATIVE  COUNTY. 


•s.isi)aKt(i  oucni.<55  * 
(iKliouud  IU0.1J  aiBa 

j 

|l-67 

0  77 

1-29 

•sosvDsifx  !^i»ojno.i9qnx 
uioj; 

CN  Ci 

CO 

rH  iH 

1-H 

\nm  tiiuaci 

p9^00.UOO 

ip 

1— I 

1—1 

•filOl.T'JBlQ  05 

8uiSaoi9q 

0  OJ 

1-1  0 

L- 

of  i-T 

(M 

rH 

fH 

TtT 

Total  Deaths 

1  reRistered 

at  all  Ages. 

14-8 

13-8 

1— 1 

Maqniu  sj 

i 

2,401 

1,655 

0 

hT 

,  Deaths  under 

1  year. 

•S'll-nfl 

000*1  -isd  a^Bji 

^  10 

iO  1—1 

rH  1— i 

CO 

CO 

rH 

•aaqniu^ 

844 

387 

1,231 

X 

£ 

ip  0 

CO  cb 

CO  <N 

31-2 

! 

1 

I 

1 

•jaqniuf^ 

00  <M 

CD  lO 

10^  CO 

»o  co" 

1 

! 

8,920 

1 

'BOCt  }o  8IPPUU  atn  oj 
painmiisa  uoiiW|ndoj 

165,978 

119,095 

i 

285  G73 

'1061  ‘nnsuao  ‘iiouB|ndoa 

155,995 

118,721 

274,716 

1 

1 

•loot  ‘snsuao 
asnojj  aad  suosj.ia 

CO 

•TOOT  ‘b-nsuao  ib 

89snoj£  pa'jTq'Bmil 

32,531 

26,583 

1 

1 

59,114 

1 

•3J0V  J3d  Buosaaj 

2-4 

•26 

i  ' 

Ip 

•sajoy  in  «ajv 

t-  CO 

01  1H 

OD^  CD^ 

o'  V 

0  iO 

521,440 

m  m 

Eh  eh 

W 

a  a 

t> 

M  hH 

Ph  Ph 

H  EH 

W  -Hi  Jw 

(fl  CO 

P  P^  H 

fi  p 

0  H  iz; 

a  “  D 

iz:  p 

^  a  g 

<  < 

l-H  0 

hH 

<} 

Ph  p 

Q 

< 

Rate  calculated  per  1,000  of  the  estimated  Population. 


-  *  » 


."?  ^  4> 


r{  ,  I  «  i^UNtttpt  ( 

T  .|  g!ri«  Ilf  ’ii4P*i 


- 


;lr-.  •-• 


T  .r  iVi  " 

rl'  ■'  --'?  ”  *4  mi 

3 


tdmrnm 

r^n* 


iv  -fl  ^ 


|U’*" 


•t  ,  ¥  t  2_  I  - 

^  .r  “  f  -  ':^  i  V/tt 


(■H  n»r 


tf 


.-  V  .  I  .  h  i; 

-  X.  2  ~  -  l»l».tv«* 

^  I****!"  *  I 

’l  ~'  %  ~  i  '.  i 


^  Tt 

*;  •* 


i? 


I 

5 


fi? 


I  ? 

4-^ 


i  ..  t-r, 


^  r ' 


i' 


i  a 


3. 


^  ‘  i'l 


•I 


4 


-  w 

•••  rp»  ffH/*  V% 

|y.m«|l>#l»  yW^UfMf 


***  ^ 


.4.'  - - 


■ '.■  *. 


•  I'nv 


r 

5  I  n 

2 

I 


•  I 


»t,,  ••  tr-'  (,W  SJ 


ii 

O 


I? 

c 


S_  5?' 

k  * 

•  "t*.  *,Llf*'  ■“ 


^13*  £«  fU»< 


.  ?3  * 


g 

7^  Sa 

a  a 


9 

S4 


1 


>  ■ 


6».-'.C 


^ 


^i'‘  i  ■ 


. 


1' 


-  .  TIf... 


fO 

O  1 

CD  •  1 


J 

te 

o 

•< 


,o 


< 

a 


'  _*!  to 
H 


.. 

<<  I 


.  c  ,11 


Table  VI.  NOTTINGHAMSHIRE.  Causes  of  and  Ages  at 
Death  during  the  Year  1902.  URBAN  DISTRICTS. 


CAUSES  OF  DEATH. 

]  Heaths  in  UKI5AN  Districts  at  Subjoined 

Ages. 

1 

All 

agcH. 

Undi  r 
J. 

1  and 
under 

5. 

.S  and 
under 
15. 

15  and 
under 
25. 

25  and 
under 
65. 

65  and 
upwards 

Measles 

73 

17 

52 

4 

.. 

Scarlet  Fever 

10 

1 

6 

2 

1 

.. 

Whooping-cough 
Diphtheriaand  Membranous 

53 

34 

17 

1 

1 

•  • 

Croup 

18 

11 

7 

. . 

. . 

• . 

Croup . . 

1 

3 

1 

. . 

. , 

,  , 

Enteric  Fever 

15 

.  . 

.  . 

4 

6 

5 

Fever — Other  Continued  . . 

1 

1 

.  • 

.  . 

,  , 

,  , 

Epidemic  influen2a . . 

25 

2 

.  . 

.  . 

2 

14 

7 

Diarrhoea  (See  notes  at  back) 

59 

55 

3 

.  . 

•  . 

.  . 

1 

Enteritis  (See  notes  at  back) 

41 

32 

4 

.  . 

1 

4 

Puerperal  Fever 

8 

.  . 

.  . 

2 

6 

.  . 

Erysipelas 

3 

2 

.  . 

.  . 

1 

.  • 

Other  septic  diseases 

13 

2 

1 

2 

8 

.  . 

Phthisis 

12G 

4 

3 

6 

36 

70 

7 

Other  tuberculous  diseases 

109 

50 

23 

14 

7 

15 

Cancer,  malignant  disease 

103 

.  . 

.  . 

.  . 

66 

37 

Bronchitis 

234 

99 

37 

1 

3 

30 

64 

Pneumonia  . . 

181 

67 

53 

7 

8 

27 

19 

Pleurisy 

Other  diseases  of  respiratory 

4 

•• 

3 

1 

organs  . , 

Alcoholism  1 

30 

5 

8 

1 

10 

6 

Cirrhosis  of  Liver  j  ‘ ' 

27 

•  • 

•  • 

1 

21 

5 

Venereal  diseases  . . 

2 

1 

.  . 

1 

.  . 

Premature  hirth 

Diseases  and  accidents  of 

142 

142 

•• 

•• 

Parturition 

21 

•• 

1 

3 

17 

•• 

Heart  diseases 

185 

4 

1 

8 

9 

76 

87 

Accidents 

57 

8 

5 

13 

3 

19 

9 

Suicides 

28 

1 

1 

3 

19 

6 

Rheumatic  Fever  . . 

5 

3 

2 

•  . 

All  other  causes  . .  . . ' 

832 

316 

50 

16 

21 

175 

254 

All  causes 

2410 

843 

277 

91 

104 

588 

507 

XoTK.'. — I'luler  tlie  heading  of  “Diarrhcea”  are  to  be  included  deaths  certilied  as  from  diarrhoea, 
alone  or  in  combination  with  some  other  cause  of  ill-defined  nature ;  and  also  deaths 
certified  as  from 

Epidemic  enteritis ; 

Zymotic  enteritis ; 

pjpidemic  diarrhcea.  Summer  diarrha?a 
l)ysentery  and  dysenteric  diarrhoea; 

—  Choleraic  diarrhoea,  cholera,  cholera  nostras  (in  the  absence-of  Asiatic  cholera). 

I  nder  the  heading  of  “  Enteritis  ”  are  to  be  included  those  certified  as  from  Gastro-enteritis, 
Muco-enteritis  and  Gastric  catarrh,  unless  from  information  obtained  by  enquiry  from 
the  certifying  practitioner  or  otherwise,  the  Medical  Officer  of  HeaUh  should  have  reason 
for  including  such  deaths,  especially  those  of  infants,  under  the  specific  term 
“  Diarrhoea.” 

Deaths  from  diarrhoea  secondary  to  some  other  well-defined  disease  shou’d  be  included  in 
the  latter. 


Table  VII.  NOTTINGHAMSHIRE.  Causes  of  and  Ages  at 
Death  during  the  Year  1902.  RURAL  DISTRICTS  and 
WHOLE  COUNTY. 


i 

Deaths  i.n  KTRAL  Dibtukts 

AT  SUIIJOINEI)  AOE.S. 

Deaths  in 
WHOLE  Adminis- 
TKATiVE  County 
at  all  Ages. 

CArSES  OF  DEATH. 

1 

All 

Bges. 

Under 

1. 

1  and  ! 
under 

5. 

5  and 
under 
15. 

15  Biul 
under 
25. 

25  and 
under 
05. 

O',  and 
UnvardH 

INIeasles  ..  ..  .J 

4 

1 

1 

1 

• .  i 

1 

77 

Scarlet  Fever 

3 

3 

.. 

13 

Wliooping-congli 

18 

7 

11 

.  . 

. . 

.  • 

71 

Diphtheria  and  IMemhranouB' 
Croup 

11 

3 

7 

,  , 

,  , 

1 

29 

Croup . .  . .  . .  . .  1 

3 

1 

2 

•  • 

8 

Enteric  Fever  ..  ..1 

6 

•  • 

3 

2 

1 

21 

Fever — Other  continued  . . 

•  • 

1 

Epidemic  influenza . . 

'  22 

1 

1 

•  • 

1 

13 

6 

47 

Diarrhoea  (See  notes  at  back) 

]  26 

17 

4 

1 

3 

1 

85 

Enteritis  (See  notes  at  back) 

24 

16 

4 

•• 

2 

2 

65 

Puerperal  fever 

1  1 

•• 

1 

9 

Erysipelas 

1  1 

•• 

1 

i  4 

Other  septic  diseases 

5 

2 

•• 

1 

2 

i  18 

Phthisis 

103 

4 

1 

2 

23 

70 

3 

229 

Other  tuberculous  diseases. . 

1  64 

23 

20 

5 

7 

9 

•• 

!  173 

Cancer,  malignant  disease . . 

119 

•• 

•• 

1 

.  . 

60 

58 

i 

222 

Bronchitis 

'  173 

60 

23 

•  • 

1 

25 

64 

407 

Pneumonia  . . 

92 

22 

17 

5 

7 

22 

19 

i  273 

Pleurisy 

•• 

■■ 

4 

i  8 

Other  diseases  of  respiratory 
organs 

i  ^ 

1 

1 

2 

,  , 

•• 

34 

Alcoholism  ) 

Cirrhosis  of  Liver  (  " 

33 

" 

•  • 

22 

11 

i  60 

Venereal  diseases  . . 

1  •• 

.. 

i  2 

Premature  birth 

i  53 

58 

.  . 

■ 

i  200 

Diseases  and  accidents  of 
parturition 

i  8 

1 

•  . 

.  . 

2 

6 

29 

Heart  diseases 

195 

2 

5 

9 

74 

105 

CO 

CD 

o 

Accidents 

;  49 

3 

3 

4 

6 

28 

5 

'  106 

Suicides 

18 

1 

3 

11 

3 

1 

Rheumatic  Fever  . . 

1 

3 

9 

All  other  causes 

654 

170 

30 

8 

9 

126 

311 

il486 

All  causes 

il702 

387 

123 

1  48 

71 

477 

596 

i4112 

Notks. — I-’ncler  Uie  heading  of  “Diarrhcea”  are  to  be  included  deaths  certified  as  from  diarrhoea, 
alone  or  in  combination  with  some  other  cause  of  ill-defined  nature;  and  also  deaths 
certified  as  from 

Kpidemic  enteritis; 

Zymotic  enteritis; 

Ei)ideniic  diarrhoea.  Summer  diarrhoea 
])ysentery  and  dysenteric  diarrhoea; 

Choleraic  diarrhoea,  cholera,  cholera  nostras  (in  the  absence  of  Asiatic  cholera). 

Under  the  heading  of  “  Enteritis  ”  are  to  be  included  those  certified  as  from  Gastro-enteritis, 
Muco-enteritis  and  Gastric  catarrh,  unless  from  information  obtained  by  enopiiry  from 
the  certifying  practitioner  or  otherwise,  the  i\Iedical  Officer  of  Health  should  have  reason 
for  including  such  deaths,  especially  those  of  infants,  under  the  specific  term 
“  Diarrhoea.” 

Deaths  from  diarrhoea  secondary  to  some  other  well-defined  disease  should  be  included  in 
the  latter. 


TABLE  VIII.  NOTTINGHAMSHIRE.  Abstract  of  Vital 


Year. 

KHtiinafcd  Population  at 
the  middle  of  tlie  year. 

1 

Per.sons  per  Acre. 

! 

Inhabited  Houses. 

Persons  per  House. 

Kegistered  Births. 

Births  per  1000  of  the 

Population. 

Deaths  under  1  year  per 

1000  Births. 

Registered  Deaths. 

^  Deaths  per  1000  of  the 

Population. 

Deaths  from  the  Principal 

Zymotic  Diseases  per  loOO 

of  the  Population. 

1 

i  1 

1892 

236,770 

•46 

.  • 

.  . 

8007 

33-9 

147 

4051 

16-7 

1893 

238,341 

•46 

•  • 

7949 

33-3 

•• 

4087 

17  1 

1894 

242,589 

•47 

7747 

31-9 

130 

3585 

14-7 

1395 

246,209 

•48 

\ 

8066 

32-7 

154 

4128 

16'7 

1896 

251,470 

•49 

•  • 

8154 

32-4 

138 

3987 

15-8 

•  • 

1897 

257,606 

•5 

•  • 

8186 

31-7 

152 

4115 

15-9 

1-7 

1898 

263,441 

•505 

•  • 

8117 

30-8 

151 

4187 

15  9 

1-74 

1899 

269,205 

•51 

8266 

30-7 

161 

4375 

16-2 

2-01 

1900 

273,611 

•52 

8292 

30-3 

160 

4617 

16  8 

1-75 

1901 

276,735 

•53 

59,114 

4-6 

8636 

31-2 

145 

4139 

14-9 

1.79 

1902 

285,673 

•54 

59,114 

4-6 

8920 

31-2 

138 

4116 

14*4 

. 

1-29 

For  comparison — 

• 

1902 

England  and  Wales 

.  . 

•  • 

28-6 

1 

133 

1 

16-3 

1-64 

76  Great  Towns 

. . 

I  *  * 

•  • 

145 

'  17-4 

2-12 

103  Other  large  Towns 

1 

1 

1 

•  • 

j 

i 

i  135 

15-3 

1-53 

England  and  Wales  less 
the  179  Towns  .. 

i 

I 

1 

119 

•  • 

15*3 

1-14 

Statistics  for  the  Eleven  years,  1892-1902. 


Mortality  from  Subjoined  Causes  per  100,000  persons  living. 


Diphtheria  and 

Membranous  Croup. 

'w. 

X 

5 

Small  Pox. 

1 

Scarlet  Fevei 

Enteric  or  Typl 

Fever. 

• 

E 

u 

* 

"E 

*x 

c* 

K 

X 

'x 

C 

% 

^5 

'x 

X 
u  V 

i  s 

^  X 

U 

r  x’ 
s 

X  Zm 

u 

0 

15 

16 

16 

0 

2 

36 
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Table  IX.  NOTTINGHAMSHIRE.  Notified  Cases,  Deaths,  and  Fatality  per  100 
notified  cases  for  four  of  the  chief  Notifiable  Infectious  Diseases,  for 
each  of  the  eight  years,  1895-1902. 
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Table  X.  NOTTINGHAMSHIRE. 

Deaths  from  Non-notifiable  Zymotic  Diseases  for 
each  of  the  eight  years,  1895-1902. 
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